2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N95000000925
:Fgﬁlé\h}?rmﬁe COMMONS HOMEOWNERS ASSOCIATION,

Principal Place of Business
2573 BARRINGTON CiRCLE
TALLAHASSEE, FL 32308

Mailing Address

€/0 CAROL TRESCOTT
TALLAHASSEE, FL 32303

1700 N. MONROE STREET, SUITE 11-28

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #. etc.

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90370 023 ****g1.25

A(

-

NIRRT

04212008  chg-NP CR2EQ37 (12/06}
City & State City & State 4. FE) Number Appliec For
50-3379180 Not Applicable
P Couniry Zip Country 6. Certificate of Status Desired O Eese.:ggs:;lional
§. Name and Address of Currant Registered Aéent 7. Name and Address of New Reglstar;d Agent
Name
RUSSELL, DIXIE
2573 BARRINGTON CIR Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
Cily FL 1 Zip Code

8. The abova named entily submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature. typed o printed narr2 of regisiered agent and ttie if applcanle

{NOTE. Registered Agen! signature required when reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make chack payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OQFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 10

HITLE D 1 peleie THLE [ Change [ Addition
NAME RUSSELL, DIXIE NAME

STREET ADDRESS | 2573 BARRINGTON CIR STREE] ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-571-2IP

TILE D O Detete TLE [J change [ Acdition
NAME ELLIOTT, SAMUEL L JR. NAME

STREET ADDRESS | 2573 BARRINGTON CIR STREET ADDRESS

CITY-51-ZIP TALLAHASSEE, FL 32308 ~ - CITY-5T-21P

1MLE D ) Delete TITLE O Change [ Accition
NAME JARRETT, JAMES NAME

STREET ALDRESS | 1288 TIMBERLANE RD. STREET ADDRESS

CITY-S1-21P TALLAHASSEE, FL 32312 CITY-Si-2IP

T [ Dalete TITLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CiTY-ST-20P

TliLe [ delete TILE O Change {7 Additien
NAME NAME

SIREET ADDRESS STREET ADDRESS

CY-§T-21P eITY-SI-2iP

THLE [J Delete TILE [0 Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P GiTY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental reporl 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
e receiver or trustee empowerad to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation
changed, or on arf attadyment with an address. with all other like empowered.

W/*\W ‘wﬂ

| SIGNATURE:

SIGNATU*E AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTUR

Y 2l-0% Bso) 3854 &Y

Liayirne Fhong & -




