FILED

2008 NOT-FOR-PROFIT CORPORATION | Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

04-24-2008 90105 Q22 ****6] 25
DOCUMENT # N95000000837
1. Entity Name
TIGER TRACE HOMEOWNERS ASSQCIATION OF GULF
BREEZE, INC.
yuwv
Principal Place of Business Mailing Address q “ “ ‘ v
1114 TIGER TRACE BLVD P.0.BOX 1234
GULF BREEZE, FL 32563 US GULF BREEZE, FL 32562 US
T IUEHE RTINS RV A
A1 MAOTELS
Suie. ApL #. eic. ] S“‘cg' Ap" . et *'l 4 ¢ 04182008  Chg.NP CR2EQ37 (12/06)
City & State City & Stale 4. FEI Number Applied For
- Naot Applicable
P 'd 59-3300074
Zip Gountry 4) Zim I &u%_ | 5. Certificale of Status Dasired ] l§eBe ggn':g:;t'o"m
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name

GARDER, TED Loagt, HQstes of_Flanda
1173 TIGER TRACE BLVD Streat Address (P.0. Box Nulnber is Not Acceptable)

GULF BREEZE, FL 32563

14 N g™ ave A
W PevsacoL A . FL|™3%,3

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of.cegistered agent. )
SuewATunEﬁ &‘//Kf/*— L/// 3/0 8

Slgnalusa typed O printed name of regustered agent and tille ff applcable {NQTE: Regisiered Agent signalure required when remslaing) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0O Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P O pelete TITLE [ Change [ Addition
NAME GORDER, TED NAME
STREET ADDRESS | 1114 TIGER TRACE BLVD STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32563 CIrY-57-2P
TITLE S O celzte TITLE [ Change (7 Addition
NAME WATERS, LAURA NAME
STREET ADDRESS | 2818 SAFARI CT STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32563 Crry-st-2Ip
TILE T O Detete TILE [ Change [ Addition
NAME BALLAY, LAURIE NAME R
STREET ADDRESS | 1131 JAGUAR CIRCLE STREET ADDRESS
Ciy-ST-2IP GULF BREEZE, FL. 32563 CITY-ST-2IP
TiILE 0] Delete TIMLE DifLé ol {7 Change W}mdilion
NAME : NAME KHLE BEINIK AN
STREET ADDRESS SIREET ADORESS | (Y 58 SAGUAL e g
cITY-51-2IP CITY-§1-21P GULF BRédze P 2 2StD
TITLE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O velete TITLE (7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZIP CITY-ST-2IP

12. | hereby certily that the informalion supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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
ol the corporation or the receiver or irustee empguers swle this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o //21 /oo 8so ¥77-2500

F's4%HG OFFICER OR DIRECTOR Date Daytime Phene #




