2005 NOT-FOR-PROFIT CORPORATION

. _ANNUAL REPORT (AR)"
DOCUMENT # N99000002535 R

1. Entity Name
TALA CAY HOMEOWNERS ASSCOCIATION, INC.

o

Principal Place of Business _ - 777 "Mailing Address

| FILED
Mar 07, 2005 08:00 AM
Secretary of State

C/Q FIRST COAST MGMT CO C/QO FIRST COAST MGNiT co
3617 CROWN PT RD #8 3617 CROWN PT RD #8
JACKSONVILLE FL 32257 _ - JACKSONVILLE Fl. 32257
Suite, Apt. #, ela. 3: - Suite, Apt. #, etc, 18t MOORE CR2E037 (10/04)
Ciy & State — Ty & s = 2 FEl Namber —~ [Applied For
e o 59-3574171 | Not Appiicable
zp Country Zip Gountry 5. Cenificate of Status Desired (| gi'gg;‘ﬁsgéﬁonal
5. Nama and Address of Current Registerad Agent I 7. Name and Address of New Hegistered | Agent
Name
HOCKLE, KATHRYN Sirest Addiess (P.0. Box Numbar s Not Acceptab
C/0 FIRST COAST MANAGEMENT CO reet Address (.. Box Number s Mot Acaptabie
3617 CROWN POINT RD #8
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named entity submits this statement for the purpose of changiné its registerad oifice or registered agent, ot
the obligations of registered agent.

SIGNATURE = = i

——

both, in the State of Flarida, | am familias with, and accept

Signatufe. iypad of pritad name of registered agent and qu }f apphcable (NOTE ﬁegslamd Agen! signature raguired when remsialing)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

3 s SN i r s manminia e

$5.00 May Be
Added to Feas

Make Check Payable to
Florida Department of State

11.

~ ADDITIONS/CHANGES TO OREICERS AND DIRECTORS IN 10—

1o, _ OFFICERS AND DIRECTORS

Tt op T Delete HiLE [F Change 7 Additian
NAME ABQOD, MARK NANT

STRELT ADDRESS | 9307 SAN JOSE BLVD STREET ADDRESS

crr-st-zp [JACKSONVILLE FL 32257 Ciry-s1-2p

e DS [T Deiete L Hgﬂggﬂsfégﬁ? [ Changs [ Addition
NAME SIMEK, WILLIAM NAME 03/ o 602&—023 ai.

SIREEY AODRESs (4018 CORRENTES CTE STREET ADDRESS

orr-srzp JJACKSONVILLE FL 32217 CITY-51- 2P

TITLE D [ petets 1ILE [ change [ Addition
NAME MOORNEY, SANDRA NAME

STREFT ADDRESS | 2827 CASA DEL RIO TERR. STREET ADDRESS

cliy-s1-27 JACKSONVILLE FL 32257 L orestoe

BLE 7 Delete INME [ Change 7 Addition
NAME NAME

STREEL ANDRESS - - STREET ADDFESS

CIry-§1- 28 . L foesie

e O velete WiE [ Change ] Addition
NAME NAME

SIRCLT ADDRESS STREET ADDRESS

CITY-§1. 2P oo orrsrw

TILE O peteie TILE [ change [T Addition
NAME ' NAME

STRFET ADDRESS STREET ADDRESS

CIY- S 2P 2Ty -S1- 2P .

12. | I?rebydmrﬁ that the infermation supplied with this filing does net aualify for the exemption stated in Section 119.07(
indicated on

t with an addrass, with all other like empowered.

10 M AN, M.I.—Tk

changed, ar on an attachm

SIGNATURE:

is report ¢r supplemental reportis true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or rustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block i1 if

3y, Florida Stawtes. 1 further cerlity that the information

‘]o\d.l_cti_‘iw\)

“StGNATURE AND rvr)fb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e ipiaitias) : i

9 Alokle 913} VS

Daytma _F‘hons *




