2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # N98000003056 Apr 16, 2008 08:00 A
1. Entity Name
mg.téREST PUD PROPERTY OWNERS ASSQOCIATION, Secretary Of State
Principal Place of Business Mailing Address
200 JOHN KNOX RD. 200 JOHN KNOX RD.
TALLAHASSEE, FL 32303 TALLAHASSEE, FL. 32303
03312008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR=To— Aopied For
59-3749352 Not Applicatie
5. Certificate of Status Desired O Eg';fql';dl:dm“al

8. Name and Address of Currant Registered Agent

So0 JOHN KNOX RD.. DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,  am famitiar with, and accept
the obligations of registered agent.

SIGNATURE C’/ (‘—‘-‘/() 5 (7 /L&L@,ytﬁé’/id

Sagratura, tyflod or prinied name of regestevad agant nd Titls f applicabis (NOTE: Flagestered Ager sinature requined when (enstanng) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Be QDDDDU?QI 13_ _f_'-f' o
Due by May 1,2008  * Trust Fund Coniribution. O  AddedtoFees 04/29/08-20063-004 B1,25
10. OFFICERS AND DIRECTORS
TITLE D
NAME STILES, JAMES A

STREET ADCRESS | 200 JOHN KNOX RD.
CITY-ST1-2IP TALLAHASSEE, FL 32303

TLE D

NAME CHITTENDEN, GAIL

STREET ADDRESS | 200 JOHN KNOX RD.
ciy-§1-2P TALLAHASSEE, FL 32303

NLE D
NAME WOLFE, LARRY S

STAEET ADDRESS o] [0).4 .
CITY-ST-2IP :2?_&::5';25 F?D;;zaua DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREEY ADDRESS
Ciry-st-2ip

TME
NAME
STREET ADDRESS
Gy -S1-21P .

12. | hereby certify that the information supplied with this filinrz? does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes, | further certify that the information
ingicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mace under oath; that 1 am an officer or director
of the corporation or the receiver or trustee ampowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an anachmevymlhlan address, with gl other like empowared.

SIGNATURE: &//&—L) S Chelivg Ao ?{;/ -0Y

{mwnsmnmnmmmwmumnmmaou

Daytame Phone #




