SECOND NOTICE: CORPORATION wiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993,

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000004310 (5)
TALQUIN SPRINGS HOMEOWNERS ASSOGIATION, INC.

Principal Place of Business

Malling Address

ARV

0001469

24]

25

Zi o Coyniry
2] é;z’j/f AP

9520 THOMASVILLE ROAD 3520 THOMASVILLE ROAD 3. Date Incorporated or Qualified
«TH FLOOR 4TH FLOOR 07/30/1997
TALLAHASSEE FL 82008 TALLAHASSEE FL 32208 4. FEI Numb
59-39/ B//7
2. Princlpal Place of Businass 2a. Mailing Agdrass . y; , $£8.75 Additional
- . 5. Cerlfficate of Status Desired . Hona
.2—1l ;5—] % ﬁDO)\/ ,?}7() / ertificate of Status Desire O Fos Reduked
Sulte, Apt. #, atc, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may e
22 27] Trust Fund Contribution Added 1o Fees
City & State City & Stato - 7. Is this nonprofit corporation & homeawnarg association?
o W 25N S Ao /
Zlp Country ’ B. This corporation owas or has paid the current year lWa
Yas [¢] F

Personal Property Tex due June 30,

0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ’
81| Name
THDMPSON: SUSAN S 82| Slreat Address (P.Q, Box Number is Not Acceptable)
3520 THOMASVILLE ROAD
4TH FLOOR 83
TALLAHASSEE FL 32308 3| ciy FL |as| Zip Code

11. Pursuant to the provislons of seclions 617.0502 and 617.1508, Flonida Statules, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the Stale of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appolntment as registared
agent. | am familiar with, and aceapt the obligations of, section 617.0503, Florida Statutes.

CR2E037 (5/98)

Indicat

SIGNATURE
Slgnature. typed or printad name of registersd sgenl and tilis i appiicable {NOTE: Raglaterad Agent signature rgquired when relnslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TE D 3 oeLeTE 1A TLE [ chenge [ adaition
NAME LEE, WILLIAM M 12 NAME
sreeTaporess [3520 THOMASVILLE RD, 4TH FLOOR 12 STREET ADDRESS
crvstze  [TALLAHASSEE FL 32308 14 CITY.ST-2IP
TME D [] oeLeTe 21TME {Jchangs [ ] adsition
NAME THOMPSON, SUSAN S 2.7 NAME
streeT aporess (3520 THOMASVILLE RD, 4TH FLOOR 24 §TREET ADDRESS
orvsrze  ITALLAHASSEE FL 32308 24 CITYSTZP
e D [ ] oeLeTe LATME [Dcnenge [ Adition
NAME WHITE, RICHARD L 2.2 NAME
streerappress | 2414 MAHAN DRIVE 9.3 STREET ADDRESS
arvstzr  |TALLAHASSEE FL 32308 34 CITY.5T-ZP
TLE ' (] oeLete 41TME [ cnange [ ddition
HAME 42NAME
STREETADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44CTYSTP
TITLE ] peLeTe B1TLE [ change [ Addtion
NAME ; 5.2 NAME
STREETADORESS 5ASTREET ADDRESS
CITY-ST-2P 54 CITY-5T2IP
TmLE [ eLete BATITLE (D changs [ Acdition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
orTY.STZIP 6.4 CITY-ST2IP
14. | hereby certily that the Information supplied with this filing does net qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information

ed on this annual report o supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made upder oath; that | am
an officer or director of the corporation or the receiver or truslee empowered to execule this repon as required by Chapter 617, Florida Statutes; and thal my name appears
In Block 12 or Block 13 #f changed, or op an_atlachment with an address.

SIGNATURE: 7. Z/’;;{m y )

L -Z-7F

B ‘ﬂN.&TI’JR*‘A’Nﬁ'WPED OR PMTEP MAME OF BSIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



