|

) changed, or on an attachment wi address, with g)Lother like empowared.
SIGNATURE: X M &;ﬂ?} . 020;[ 5-05 s ﬁ;?cﬁ%

FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90076 028 ****61.25

2005 ‘NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N98000005323 ’
ki;ft&;ns POND PROPERTY OWNERS ASSOCIATION, ‘

Principal Place of Business Malling Address T
1815 MICCOSUKEE COMMONS DR P.0. BOX 14019 R
104 TALLAHASSEE, FL 32317 . o )
TALLAHASSEE, FL 32308
2. Principal Place of Business 3. Mailing Addrass I llmm III IIlII ’lm |Iﬂ| Inﬂ Ilﬁ mﬂ "m [[III IIIII [|l|| mﬂll || |l|]
Suite, Apt. #, etc. Suite, Apt. #, atc. 01052005 Chg-NP CR2E037 ( 10/03)
—Cwisae ' Civesae o a FeiNgmber == T T Aoplied For
59-3376502 Not Applicable
P Country Zip Country 5. Certificate of Status Desired [ ?3, ;’?q Additional
6. Nama and Address of Current Reglstared Agent 7. Name and Addreas of New Reglstered Agent
Narme
SEGAL, TRACY
1815 MICCOSUKEE COMMONS DR. Street Address (P.O. Box Number is Not Accaptable)
SUITE 104

TALLAHASSEE, FL 32308

City : . . FL | Zip Code

8. The above namad entity submits this staternent tor the purpose of changlng its registerad office or registerad agent, or both in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent. .

12. | hareby certity that the information supplied with this fi I|n does not quallty for the exemption stated in Section 119 07&3)(:) Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

anpgdhmmdssmmamonmzmn

SIGNATURE .

Sigrature, typed or printed nama uf regleterad agant and title If appicable. [NOTE: Registorsd Agent aignatue required when relnstatng) DATE

Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May‘Be . Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS N EIF ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN10 . <

e 1D : e BT T T OChage (O aaditin
NAME SJOSTROM, ERIN NAME
STREET ADDRESS | 6359 DUCK CALL CT. STREET ADDRESS
CmY-sT-2P TALLAHASSEE, FI. 32309 CITY-ST-2P
E sT O] Dekete e Vb [BChange [ Addition
NAME CARSON, HARRY B. NAME
STREET ADDRESS | 1815 MICCOSUKEE COMMONS DR. STE. 104 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32308 cmy-§T1-2P
TLE D [ Deleto e ‘ [JChange [ Addition
NAME THOMAS, WALTER C NAME
STREET ADDAESS { 5283 QUAIL VALLEY RD STREET ADDRESS
cmv-sT-2F | TALLAHASSEE, FL 32309 CITY-57-2P
TINE STD ) O celste TITLE ' [JChange (] Addtion
NAME O'REILLY, DEBBIE ' NAME
STREET ADDRESS | 6340 DUCK CALL CT o STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32309 CITY-ST-2IP
TE o 1 Deete TME ‘ [JChange [ Addition
NAME ’ NAME
) re

mmoss| FNTDTER 07 2005 e aoress
Liry-57-2p TID 3y OPQOZDUU‘J cmy-S1-2P _ D_ : I-:]——' o
TmE .. - - = UE=Epege——— T . Change Adition
STREET ADORESS T STREET ADDRESS
-1 3P \ CIV-5T-2P



