2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02,2007 8:00 am
Secretary of State

DOCUMENT #N98000005323
}'@‘ER?S POND PROPERTY OWNERS ASSOCIATION,

05-02-2007 90085 016 ****61.25

Principal Place of Business Maiiing Address
1815 MICCOSUKEE COMMONS DR P.0. BOX 14019
104 TALLAHASSEE, FL 32317

TALLAHASSEE, FL 32308

401004

LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’
k —
(L% Duci Carf O b34o Ducle Catl €7
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 03272007 Chg-NP CR2ED37 (12/06)
City & State ' City & State 4. FEl Number Applied For
Teltahasree £ Tatiahascee L 59-3376502 Not Applicable
Zi Country " Zip Country N , $8.75 Additional
5. Certificate of Status Desired (] ;
3399 Ceon) 32309 Leon - . Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ) Name

SEGAL, TRACY

1815 MICCOSUKEE COMMONS DR.
SUITE 104

TALLAHASSEE, FL 32308

Deborayy o He, e

Streat Address (P.O. Box Number is Not Acceptébie)

(03%0 Duclc Caer 7

City

[t ahasteE FL | 55559

8. The above named entity submits this staternent for the pur
the cbligations of registered agent.

SlGNﬁ:TUmQ""—";'ﬂ] @

se of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiar with, and accept

SIGratuTe. Typed Of primed narme of registerad agent and tile nap::hcabla i {NOTE: Regfsrered Ageni signalure requiet when einstating)

Filing Fee is $61.25 8. Eiec‘imea/mpaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contributin. Added 10 Fees orid:

Y T 7 NN

10. OFFICERS AND DIRECTORS — 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
e D Qe T 9@:&) A AN occo BGax O adio
wME | SJIOSTROM, ERIN N res/ e
STREET ADDRESS | 6359 DUCK CALL CT, STREET ADDRESS
cmy-sT-zZP | TALLAHASSEE, FL 32309 CITY-ST-21P
e PD e e e i = o A7 (hermiige [ Addition
NAME CARSON, HARRY B NAME e e o
STREET ADDFESS | 1815 MICCOSUKEE COMMONS DR. STE. 104 swriss | & 7RG IS eects Cord” C A
onv-si-zP | TALLAHASSEE, FL. 32308 CITY - $7-21P TR AR ES <, o BA30 7
TILE o Qe TWIE T, cls #RT 720 oF e O adion
NAME THOMAS, WALTER C NAME fre ot e
STREET ADDRESS | 5283 QUAIL VALLEY RD e ks || <o T o ey CaA /-
onv-5-7° | TALLAHASSEE, FL 32309 CITY-ST-2F Tod (G SS=, L FAFOP
TMLE STD (] Delete TITE O Chenge [ Addition
NAME O'REILLY, DEBBIE NAME
STREET ADDRESS | 6340 DUCK CALL CT STREET ADDRESS
on-5T-2P | TALLAHASSEE, FL 32309 ciTy-57-21p
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TLE (] Delste TITLE [T change [T Additian
NAME i NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes | turther certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusies empowaered 1o execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

- changed, or cn an attachment with an address, with all ot ike empowered.

SIGNATURE: e 2 (O

SIGNATURE AND TYPED OR PRINTED NAME OF sncPﬁtﬁbgrlcsnj\h DIRECTOR

3-34.01  L0-5:8-¢¥522

Dayame Prone #

( /



