2006 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

Ll

DOCUMENT # N94000004794
BEN TALQUIN TRACE PROPERTY OWNERS'
ASSOCIATION, INC.

h-ul\f IARY OF Sialt
JISI0M OF CORPORATION:

06 JAN 20 £M 9:07

Principal Place of Business
19497 BEN TALQUIN TRACE
TALLAHASSEE, FL 32310

Mailing Address
19497 BEN TALQUIN TRACE
TALLAHASSEE, FL 32310

2. Principal Place of Business

3. Mailing Address

JAGEAI

IR MM

MCMILLAN, HOMER |
18497 BEN TALQUIN TRACE
TALLAHASSEE, FL 32310

Suite, AptL. #, elc. Suite, Apt. #, etc. 01202006 Chg-NP CR2E037 (14/05)
City & State City & Siata 4. FEI Number Applied For
59-3310617 Not Applicable
zip Country ap Couniry 5. Certificate of Status Desired a $8'75 ﬁ‘udditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

Steet Address (P.O. Bux Number is Not Acceptable}

City

Zip Code

FL

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am famitiar with, and accept

Sipnatwre, typed or prinled name of regrsiersd agent and Litie if applicable.

{NCTE: Registared Ageni signaiure required when reinstaling)

DATE

Fiting Fee is $61.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O oelete TITLE [ Chenge [ Addition
NAME MCMILLAN, HOMER | NAME

STREET ADDRESS | 19497 BEN TALQUIN TRACE STREET ADDAESS

CY-ST-2IP TALLAHASSEE, FL 32310 CITY-5T-DF

TILE vTD 3 Delete TITLE [J change {7 Addilion
NAME JASONS, REED HAME

STHEET ADDRESS | 19533 BEN TALQUIN TRACE STREET ADDRESS

CITy-5T-21p TALLAHASSEE, FL 32310 CITY-ST-2IP

TITLE sD [ Delete TITLE [ Ghange [ Addition
NAME MCMILLAN, ERMA L RAME ':I:ll—l '._.“:; = |j':14—? |“_'§r‘.“‘ )
STREET ADDRESS | 19497 BEN TALQUIN TRACE STREET ADDRESS Q202 /R0 035 -~009  #wk], 25
CITY-ST-2IP TALLAHASSEE, FL 32310 : CITY-5T-2iP

TINLE O pelete TITLE [l Change ] Addition
NAME NAME :

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE ] pelete TILE {Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-ZIP CITY-51-21P

TILE [ Detete T [J Charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

LL SIGNATURE:

12. | hereby certify that the iniormation supplied with this liling does not guality for the exemplions contained in Chapte: 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 1o exccute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

?M;{/ Z on %cz/m

/- 20-2000  gSo-srY-

0778

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

/

VA%



