2006 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # N98000005323
. Entity Name .
i\f\lﬁéll.tlfARD POND.PROPERTY OWNERS ASSOCIATION,

Secretary of State

(03-23-2006 90006 028 ****6] 25

Principal Place of Business

1815 MICCOSUKEE COMMONS DR
104

TALLAHASSEE, FL 32308

Mailing Address

P.0. BOX 14018
TALLAHASSEE, FL 32317

T . 01052006 No Chg-NP CR2E037 (11/05)
- .DO NOT.WRITE IN THIS-SPACE . [=x M—
ST e Con 59-3376502 Not Applicabis
! o 5. Centficate of Status Desied [ Eg-gfqtﬁf:;m"a'

6. Name and Address of Current Registerad Agent

SEGAL FRaer TTAMMY , DAUGHTRN
1815 MICCOSUKEE COMMONS DR.

SUITE 104

TALLAHASSEE, FL 32308

R

DO NOT WRITE
IN THIS SPACE - -

¢ the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ndfme of registered agant and lie if applicable. ¥

(NOTE: Registerad Agent signature required when reinstating)

B -2

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe

Due by May 1, 2006 Trust Fund Centribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS
TILE o B L
HAME SJOSTROM, ERIN - B
STREET ADDFESS | §359 DUCK CALL CT.
CITY-ST-2IP TALLAHASSEE, FL 32309
TITLE PD
NAME CARSON, HARRY B
STREETADDRESS | 1815 MICCOSUKEE COMMONS DR. STE. 104 3
Ciry-st-ZIP TALLAHASSEE, FL 32308
TITLE D T ) ST
NAME THOMAS, WALTER C T I
STREET ADDRESS | 5283 QUAIL VALLEY RD %7 N T
GI-517P | TALLAHASSEE, FL 32309 DO _, NOT WRITE -
TILE STD . . )
HAME O'REILLY, DEBBIE . IN TH ls SPAC E
STREET ADDRESS | 6340 DUCK CALL CT AR E
CITY-ST-2IP TALLAHASSEE, FL 32309 .
TIFLE
NAME
STREET ADORESS :
CITY-ST-2P “ K
TITE o
NaMET T - - _ Rt . 3 " S
STREET ADDRESS L -
CITY.ST.2IP

12. | hereby certify that the information supplied with this filing dees not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

wmess ith all other like empowered.
IGNA

054546

SIGNATURE: -
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¢




