FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

1. Entity Name 01-31-2003 90386 010 ****5] 25
LAFAYETTE CONDOMINIUM HOMEOWNER'S ASSCCIATION, |
NC.
Principal Place of Business Mailing Address
384 SOUTH FRANKLIN BLVD. 521 E JEFFERSON ST
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number §9-2229853 Applied For
Not Applicabie
Zip Country Zip Country $8.75 Addmonal
—— — —_— I 5. Cemf'c_a}i of S}.’iius Deswed - _E?_ . Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOORE, MICHAEL L Street Address {P.0. Box Number is Not Acceptable)
521 E JEFFERSON ST
TALLAHASSE Fl 323([4 B
‘{‘ : ; ‘,‘,. ‘} City FL Zip Code
8. The anve named entity submits this stajpermesaj for #he purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatio:
. SIGNATUAE — / /@ M
. é‘b’na[ura, typed or printed name of registerad agent and title if applicable {NOTE: Registerad Agent signatura raquired when rainstaling} DATE
) . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - .00 May Be ;
: F Trust Fund Contribution. Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1{i
TILE PD 3 Delete TITLE [ Change [ Addition
NAME MOORE, MICHAEL NAME
STREET ADDRESS |§21 E JEFFERSON ST STREET ADDRESS
CITY-8T-21P TALLAHASSEE FL 32301 CITY-ST-2IP
TTE SD O Delele me <D O Crange [ Addition
NAME NAME \ s :
\ PROCTOR, TOM Clal Cy [( . !

TREET ADDRESS | 384 SOUTH FRANKUN BLVD. STREET ADDRESS EI e T !.ﬁ "y 51[ |
omv-sT-2P |TALLAMASSEEFLT32301° - "~~~ -~ — <CmY-S§T-2F° - = n-H‘-A or ool " - LT T
TILE VPD O elete TTLE HATS, [J Change [ Addition
NAME RAYNOR, MICHAEL NAME
sTREET anoRess | 150 § MONROE ST., SUITE 400 STREET ADDRESS i
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE T _ 7 Delete TME Ochange Additiunw
HAME WATSON, RICK NAME :

STREET ADDRESS (PO BOX 10038 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32302 CITY-ST-2IP

THLE 7 peleta TITLE T change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIIE ) {1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida 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 corporat\on or the receiveg or trustee gpmpowered to axecyte this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f'_,‘ 3 [-10-0F gsp-S3i-¢002

CR2E037 (10/02)



