2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000091334

1. Entity Name
TESUQUE RIVER ASSOCIATES, INC.

Mar 05, 2007 08:00 A
Secretary of State

Mailing Addrass

46 NORTH WASHINGTON BLVD.
#1
SARASOTA, FL 34239

Principal Place of Business

2300 HILLVIEW STREET
SARASOTA, FL 34239
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02212007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
20-3100000 Not Applicabla

O  $8.75 adaional

5. Certilicate of Status Desirad )
Fae Required

8. Name snd Address of Current Registered Agent

LPS CORPORATE SERVICES, INC.
46 NORTH WASHINGTON BLVD.
#1

SARASOTA, FL 34236
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8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State oi Florida. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Signatura, typed or printed nama of ragistered agent and tite if applicatie.

(NQTE: Aagisiered Agent signature required when reinstaling) DATE |

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

THLE DPT

NAME BARGER, PATTIE LEE
STREET ADDRESS | 2300 HILLVIEW ST
CITY-51-2IP SARASQTA, Fl. 34239

TME DVS

NAME BARGER, STUART HOPKINS
STREET ADDRESS | 2300 HILLVIEW ST

CITY-§T-21P SARASOTA, FL 34239

TnE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IF

MLE

NAME

STREET ADDRESS
CiTY-57-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | heraby certify that tha information supgplied with this filing doas not qualfy for the exemptions conteined in Chapter 118, Flonda Statutes. | lurther cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as it made under oath; that | am an ctficer ar diractor
of the corporation or the receiver of trustee ampowered ta executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 ar Block 11 if

changed, or on an attaghment gith an address, with all other like empowered.

SIGNATURE:

SIGMATURE AND TYPED 3R PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

SWART Y. BARGS.. VDg 3 bo’lmi"l_{ 4%+ ‘ﬂ]e&




