SECOND NGTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399,
AMOUNT DUE ON OR BEFORE 08H5/99: $61.25 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOQORATION Katherine Marris
ANNUAL REPORT

Secretary af State
1999 DIVISION O%RPORATIONS

DOCUMENT # N97000004310 \/

1. Corporation Name

TALQUIN SPRINGS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

3520 THOMASVILLE ROAD P.O. BOX 376t

4TH FLOOR TALLAHASSEE FL 32315
TALLAHASSEE FL 32308 us

FILED
Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90007 038 ****61.25

LT

. Election Campaign Finanging 0

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= m 07/30/1997
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FE| Number Applied For
;I ;I 59'34 101 19 Not Applicable
City & State City & State 5. Certifcate of Status Desired [ $8.75 Additional
E‘ m Fee Required
Zip Country Zip Country 6. 35_00 May Be

Trust Fund Contribution Added to Fees

. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| MName
THOMPSON, SUSAN S 2z
3520 THOMASVILLE ROAD
4TH FLOOR 83
TALLAHASSEE FL 32308 - Tea oy

] Zip Code

FL |*

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

SIGNATURE
Signature, typed or printad name of registered agent and title i applicable.

(NOTE: Registered Ageni signature required when reinstating)

DATE

12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L] DELETE 11TIMLE [Change  []Addition
NAE LEE, WILLIAM M 12 NaME

smeer aooress| 3520 THOMASVILLE RD, 4TH FLOOR 1.3 STREET ADDRESS

CITY-ST- 2P TALLAHASSEE FL 32308 14 CITY-ST-2IP

TME D [ DELETE 21TME [CIChange [ Addilion
NAME THOMPSON, SUSAN § 22 NAME

smeeTaooress| 3520 THOMASVILLE RD, 4TH FLOOR 23 STREET ADORESS

Y. ST-2P TALLAHASSEE FL 32308 2.4 CITY-ST-2P

TME D ] DELETE 31 TMLE (OcChange [ Addition
NAME WHITE, RICHARD L 32 NAME

smreeTaporess| 2414 MAHAN DRIVE 3.3 STREET ADDRESS

CITY-5T-2P TALLAHASSEE FL 32308 34, CGITY-ST-2P

TMLE . [J DELETE 41TIME [OJChange  [] Addition
NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-87-2P A4CITY-ST-2P

TIME [ DELETE 54 TME [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P S4CITY.§T. 2P

TILE [T OELETE 6.1 TITLE Change [ Addition
NAME 6.2 NAME

STREET ADDRESS |~ -~ o <™ 6.3 STREET ADORESS

arvsraes s 84 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same leg;

al effect as if made under oath; that | am an

officer or director of the corporation o the receiver or trustee empowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

L/ 2N bpstts REAUIGR N Lee. ]

2505994755

CR2E037 (5/99)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

L2177

Daytme Phane #




