2002 UNIFORM BUSINESS REPORT (UBR) FILED

762066 Jan 30, 2002 8:00 am
Do Secretary of State

LAFAYETTE CONDOMINIUM HOMEOWNER'S ASSOCIATION, | 01-30-2002 90159 021 ****61.25
NC.
Principal Place of Business Mailing Address
384 SOUTH FRANKLIN BLVD. 51 E JEFFERSON ST - .
TALLAHASSEE FL 32201 TALLAHASSEE FL 32301 : . Huvlegow
S v IR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2222853 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g}.gesqlﬁ?:citional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
MOORE, M'CHAEL L Street Address (P.O. Box Number is Not Acceptable)
521 E JEFFERSON ST
TALLAHASSEE FL 32301
T, City FL Zip Code

8. The above ngl‘med entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the slale of Florida.

SIGNATURE
Signature, lyped or printed name of registered aganl and title if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
3 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PD [ celete TITLE [ Change (] Addition
NAME MOORE, MICHAEL NAME
sTaeeT anoness (928 E JEFFERSON ST STREET ADDRESS
crv-sT-7P  [TALLAHASSEE FL 32301 CITY-§T-21P
THLE SD [ Delete TITLE . O crange  [] Addition
NAME PROCTOR, TOM NAME
smeer anoress (384 SOUTH FRANKLIN BLVD. STREET ADDRESS
orv-st-ze [TALLAHASSEE FL 32301 CIY-ST-2ZIP )
TMLE - VP ‘ O Detete MLE - [ change [ Addition
NAME RAYNOR, MICHAEL NAME
steer aporess (150 § MONROE ST., SUITE 400 STREET ADDRESS
cmv-s1-20 [TALLAHASSEE FL 32301 GITY-ST-ZP
TITLE O pelete TITLE [J Change [ Acdition
HAME WATSON, RICK NAME
staeer anoress [PO BOX 10038 STREET ADDAESS
orv-st-zp [TALLAHASSEE FL 32302 CITY-5T-2IP
TITLE [ petete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TTLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filin é:] does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpserg with an address, with alle{hgr like empowered.

4 <
IGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

ARRLURED [-7-02  F50-59i4002

CR2E037 (9/01)



