FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000015317 04-28-2006 90168 025 ***150.00

1. Entity Name

TIOGA PROPERTIES, INC.

Principal Placa of Business Mailing Address 4008315-&

13157 NEWBERRY RD P O BOX 13453 o
TIOGA, FL 32669 GAINESVILLE, FL 32604 - .
T T G DA ATER TR

Suite, Apl. #, atc. Suite, Apt. #, etc. 03152008 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

26-0081468 Not Applicable
Zip Country e Country 5. Cenificate of Status Desired [ fg'gfq;‘if;‘l“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
DIAZ, MIGUEL J
13151 NEWBERRY RD Street Address (P.Q. Box Number is Not Acceptable)
TIOGA, FL 32669 ‘
Ciy FL ] Zip Code

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

SIGNATURE ;
Signaiure, typed of pinlaa name of regisiered agent and it i apphcaltsa (NOTE: Ragisiprad Agent signaturs requirad when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 vay 8¢
After May 1, 2006 Fee will be $550.00 . Trust Fund Contribution. | Added to Fees -
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 1 Delete mE e Efrange [ Addition
NAME DIAZ, MIGUEL J NAME Diez, MNgwed 3
STREET ADDRESS | 13151 NEWBERRY RD STREETADDRESS | \3NeSY Meulprrresy oc-d
CITY-S1-2IP TIOGA, FL 32669 CITY-ST-ZIP Tioop , KL 384669
TMLE . O Delete TMLE \V} DO change [ Addition
RAME NAME DGz, Mario
STREET ADDRESS sThees aDDRESS [\ ALBA Merdlors oo
CITY-§1-21 , -5k [oam. FL 32604
T [ Delete TNLE 1Y ) A O Change  [Additinn
HANE NAME Lot, Les A
STREET ADDRESS streer aDoRess [ ABLSA Newlorsrsy 2o
CIY-S1- 218 CITY-ST-Z3P Thosg, L 326t a
L O Delete e ¥ [ cuange  [Bdition
NAME NAME wez, A(\nc, f&ﬁf_—
STREET ADDRESS STREETADDRESS | 13\ neworCen
CITY-ST-2IP CITY-ST-2IP Toae Q@ 32669
TITLE 1 Delete TILE ) O change [ =ddition
HAME NAME Leuw, Gi\oer v
STREET ADDRESS STREETADDRESS [ \BAG\ N ew'Des s,
CITY-ST-2iP CITY-51-2F Tioa&, §L 39449
HIRLE ‘ O Delete TIE T . OJ Chage  [=HAadition
NAME NAME cannells, Leise '
STREET ADDRESS ) STREETADDRESS | { AVS\ 1\ @wu'perna, : .
CITY-ST- 2P Ciry-7-1P Tige , TL 32669

12. | hereby certify that the information supplied with this filing does not quajly for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is ue an B at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee empd eport as required by Chapter 607, Florida Statures,; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachment with an addyess Avjh g i gowered.

SIGNATURE: J ‘f/ VA( 372-33/-TyS7

SIGNATURE AND TYPEZOR PRINTED NAMEADF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

/




