2005 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # N94000004794 FILED
1. Entity Name
BEN TALQUIN TRACE PROPERTY OWNERS'
ASSOCIATION, INC. OSHAY 31 PH 3:27
Principat Place of Business Mailing Address SLuL iARY GF STy L
1949@BEN TALQUIN TRACE 79497 15496 BEN TALQUIN TRACE TALLAHASSEE. FLOR| DA
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
S — EECAR T AR
Sufte, Apt. #, otc. Sulte. Apt. #, elc. 05312005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FE) Number Applied For
58-3310617 Not Appficable
Zip Country & Country 5. Certificate of Status Desired O gese ;g]‘i?::'o"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MCMILLAN, HOMER |

19497 BEN TALQUIN TRACE Strect Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310

City FL [ Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nhamea of registared agent and e it applicabla. (NOTE: Registered Agent signature required when remstating) DATE

Filing Fee Is $61.25 2. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution, Added 1o Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change ] Addition
NAME MCMILLAN, HOMER | NAME i'-.i_llmﬂ_l'jS'Jmleda o ¥
STREEF ADDRESS | 19497 BEN TALQUIN TRACE STREET ADDRESS N 95 ~-01049--0 15 #ehl.25
CITY-ST-2IP TALLAHASSEE, FL 32310 CITY-ST-2IP
e VTD 5 Dekte e yT0O Change [ Addiion
NAME HARRIS, JANER NAME M . _r
STREET ADDAESS | 5004 VELDA DAIRY ROAD STEETAOORESS | ¥ 49 T3 D e rodp e T2
orv-szp | TALLAHASSEE, FL 323096802 CTY-5T-2P rwﬁw FL Dy
TITLE SD 1 pelete TIME [ Change {7 Addition
NAME MCMU LAN, ERMA L NAME
STREET ADDRESS | 194908 BEN TALQUIN TRACE STREET ADDRESS
CITY-ST-7IP TALLAHASSEE, FL 32310 CITY-ST-ZIP
TLE O pelete TITLE ’ [CJChange L] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TITLE O pelete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2i8 CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusies empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?ﬁm 07."77297«4&..» 573//0(" g5o-82¢-0214

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dale Daytime Phone 4




