FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N97000001193 04-14-2008 90024 001 ****41 .25
1. Entity Name
TOWN OF TIOGA COMMUNITY ASSOCIATION, INC.
-
Principal Place of Business Mailing Address
13157 NEWBERRY ROAD PO BOX 14121
TIOGA, FL 32669 US GAINESVILLE, FL 32604 US
T ————— R
Suite, Apt. 4, etc. Suite, Apt. #, elc. 01292008 Chg-NP CR2EQ37 {12/06)
City & State City & Staie 4, FEI Number Applied For
59-3435865 Not Applicable
“i Counlry “p Country 5. Certificale of Status Desired O ?i.gcsq&?;i;ﬁonai
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name
DIAZ, LUIS A
13151 NEWBERRY ROAD Street Address [P.0. Box Number is Not Acceptable)

NEWBERRY, FL 32669

City : FL ] Zip Code

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

SIGNATURE

Slgnature, typed or prnied name ot refjisteraq agent and Ltie W applicable {NGTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Teust Fund Contribution, O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADRDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 10
TiILE P D Detete TILE ' [3Change [ Addition
NAME DIAZ, LUIS A NAME
STREET ADDRESS | 13151 NEWBERRY ROAD STREET ADDRESS
CIY-S1-2IP TIOGA, FL 32669 CITY-§1-2IP
1TLE VP [ pelete TITLE [ Change [ Addition
HAME DIAZ, MIGEL J NAME
STREET ADDRESS | 13151 NEWBERRY ROAD STREET ADDRESS
CHy-51-2p TIOGA, FL 32669 CIrY-si-7ip
i3 T O Delete TME [Ichange [ Addition
NAME FERRERQ, HORST NAME
SIREET ADDRESS | 211 SW 128 TERRACE STREET ADORESS
CITY-ST-2IP TIOGA, FL 32669 CITY-57- 2P
1L D O celete TITE [ Change ] Addiiion
NAME BOYES, PATRICE NAME
SIREET ADDRESS | 261 S.W. 129TH TERRACE STREET ADDRESS
Cly-SI-2Ip TIOGA, FL 32669 CIFY-5T-2IP
TILE D O oeleie TLE [T Change  [T] Addition
NAME JOSEPH, MICHAEL NAME
STREET ADDRESS | 13230 SW 3RD LANE STREET ADDRESS
CITY-ST- 2P NEWBERRY, FL 32669 CiTy-§i-ap
HITLE D 1 Detete TIMLE [ Crange [ Aodition
LTI REILLY, TRICIA NAME
STRLET ADDAESS | 13227 SW 2ND AVENUE STREET ADDRESS
GITY-ST- 21F NEWBERRY, FL 32669 CITY-S1-21P

12. i hereby certify that the information suppied with this filing dgs not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repori or supplementajfreport i urate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direcror
of the corporation or the receiver or tru ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an ith all ofier like empowered.

SIGNATURE: M/

smmtunz}ﬂu TYPED OPrREIMT ED NAME OF SIGRING OFFICER OR DIRECTO Date Daytime Phong #

/



