~ FILE NOW: FILING FEE IS $61.25 APFIOVEL
+ NONPROFIT N AN

]

4

FLORIDA DEPARTMENT OF STATE F,E f,,'i"\
CORPORATION 'l Sandra 8. Mortham B
ANNUAL REPORT A Secretary of State

1998 ts o DIVISION OF CORPORATIONS 98 FEB 17 PM |5 52

DOCUMENT # SE
1. Corporation Neme Ng4000004794 (3) TALLCE}E&AQEEPE%BEA

IBEN TALQUIN TRACE PROPERTY OWNERS' ASSOCIATION,

e IO

Principal Place of Business Mailing Address
5004 VELDA DAIRY ROAD 5004 VELDA DAIRY ROAD 3. Date Incorporated or Qualifisd
TALLAHASSEE FL 5230686002 TALLAHASSEE FL 323086602 ®!2§;1994
4. FEI Number Applied For
59 331%17 Not Applicable
2. Principal Place of Business 2e. Mailing Address 5. Ceriificate of Status Desired E $3.75 Additional
m EI Foe Required
Suite, Apt. #, stc. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 may Be
_2;| ;l Trust Fung Contribution O Added to Fges
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;31 E—BJ Mives o
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m 25 _2-9-[ 30 Parsanal Property Tax due June 30. [ Yes g No
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
B1] Name
HAHRlsr JOHN F B2| Streetl Address (P.O. Box Number is Not Acceptabla)
5004 VELDA DAIRY ROAD
TALLAHASSEE FL 32308-6802 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obigations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typod or printed name of registered agent and fitle f epplicable. (NGTE: Reglsterad Agant signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIE PO T DELETE 13 TITLE T Change  LJ Addition
NAME HARRIS, JOHN F 1.2 NAME R . .
smeer aporess | 6004 VELDA DAIRY ROAD 13 STREET ADDRESS Bmm%gﬁjggﬂjﬁii@ivﬁ
Y -ST-2F YALLAHASSEE FL 32308-8802 1.4 CITY-5T-2P et S e -

WILE ST0 T DELETE 217MLE T

HAME HARRiS, JANE R 22 NAME

smeeraporess | 5004 VELDA DAIRY ROAD 2.3 STAEET ADDRESS

CITy-57-21P TALLAHASSEE FL 32308’6802 2 4 CiTY-ST-2IP

TME Vb T DELETE 31 TME DY Crange [T Addition
NAME HARRIS, KIMBERLY D 32 NAME

sweeraooness | 5004 VELDA DAIRY ROAD usweerioness | 39 077 NW 13+ PLAcK

CITY-S7- 2P TALLAHASSEE FL 32308-6802 scm-s20 | @A INASVILLE, Fl. 3208

TITLE ] DELETE 41 TIMLE Change Addition
NAME 4, 2 NAME

STREET ADDRESS I 43 STREET ADDRESS

CTY-51- 7P 445TY-ST-2P

TITLE [T DELERE 53 TLE LIchange  [J Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-S7-2P 5.4 CITY-ST-2P a . dzﬂb‘/

TILE I OELETE 6.1 TITLE ] Change [ Addition
NAME 6.2 NAME 9/ !7 ('7 g

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2P 64 GITY-ST-2P

14, | hereby cerlily thal the miormation supplied wiih this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplementat annual raporl is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an
officer or diractor of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with gn address.
Fall 17T 199% RE0)RIR-HHOY

SIGNATURE: Getne A2 Llarinisd !

CR2E037 (10/97)



