2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 200S 8:00 am

DOCUMENT # N94000005505

1. Entity Name

TEALWOOD HOMEQWNERS ASSOCIATION, INC.

ecretary of State

04-14-2005 90106 010 ****61.25

Principal Place of Business

4174 WOODLANDS PKWY

Malling Address
4174 WOODLANDS PHWY

B/ RVE AR

PALM HARBOR, FL 34685 US PALM HARBOR, FL 34685 US
e s IRRRR RSB RO
\i%s u‘a V& MBS O N\Q
Suﬂ:g: *. ac Suite. AD*_—&G‘CQ__*D 01182005 Chg.NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
Holickay T \-\c:\\ of F - 59-3285621 Not Applicable
Z:';;\\EDC\ \ Co\ugy%p\ ?D\'\ \Dc\ \ c:lgt% 5, Centificate of Status Desired O Eg'gga‘r’:;"mw

6 Name and Address of Current Roglstered Agent

7. Name and Address of New Reglstered Agent

NOLAN JAMES M

Name -

Tefley \O\eny

Street Address (P.O. Box Nimber is Not Acceplable}
o Goldshar (Naras arcect (o,
2NNS O \QA CoRo

City

Holiday FL | "%al

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am famifiar with, and accep!

the obligations of

SIGNATURE Tl \oVry, LA 5\3‘D\ oS
Slgnnlum mc regLstarad sgent and title if applicable. " (NCTE: Regiswe‘ Agent lignaw; f8quired when reimtating) DATE v
v v -
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chedk payable 10
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florlda Departmenl of State~

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TIMLE PD \ﬁ,DeleIe TITLE ¢ [ Change Q.Aﬂdilinn
NAME KEVLIN, PAULETTE NAME Oawsoh? | CARNEY

STREET ADDAESS | 3512 TEALWOOD CIRCLE STREET ADDAESS 2ZGo TEALwooD G-

CITY-ST-7IP PALM HARBOR, FL. 34685 CTY-ST-2P Pavm WARSLE T Biui™S

TITLE sb ﬁnelete TIME ye [J Change:  Jl Adition
NAME MCNICHOL., DEBBIE RAME (Lo, GOARGARE

STREET ADBRESS | 3453 TEALWOOD CIRCLE STREET ADDRESS A "\'!Enbuauao R

CITY-§7-2IP PALM HARBOR, FL 34685 CITY-ST-ZIP faLm VORRR. €L WASES

TILE VD Tinalete TILE X [ Change ﬂ Addition
NAME -PlDCOCK- CORA . e . - e W ~HAME e - - ~QND@-\L\\ { <X EP-“EM-— v e A m S e
STREET ADDRESS | 3455 MERMUER DR STREET ADDRESS | BT, T EAL pewd R

cnv-sT-zP | PALM HARBOR, FL 34685 ery-§1-2p PAL WMARER, FL- GRS 2

TITLE TD ﬁDelete TITLE <, [ Change ﬂAdditiun
NAME GROZYZV, IRYMA NAME ORAMORE\SER, SOBa0

STREET ADDRESS | 3450 TEALWOOD CIRCLE STREETADDRESS | 2,50 vTEaAaweseDd e

CITY-ST-2P PAL M HARBOR, FL 34685 CITY-ST-2P PO MERBoR.  TL MLRS

TILE O velete TME [y _ O Change A Agtion
NAME NAME BUOULTR | ERQAV-S

STREET ADDRESS STREETADDRESS | Rl TEALwesD (iE-

¢my-g1-7IP Ciry-57-2P fayron var & ﬂ.j\\bﬁﬁ

TILE [ pelste TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§t-2P Ciry-s1-2P

1 12 i’hereby certity that the information supplied with this filin
. indicated on this report or supplemental report is true an

i

empowered,

changed, or on an attachzwtwu:h an address, with all other li

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ol the carporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/31]los (120 784- boqo

[NTED NAME OF

ING OFFICER OR DIRECTOR

c&rtﬂ\[ &R Dl\ﬁf . Date Daytima Phone #




