FILED
Apr 15,2003 8:00 am
ecretary of State

04-15-2003 90126 049 ****g1 .25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770843

1. Entity Name

lEN[I"h?CN OAKS HOMEOWNERS ASSOCIATION OF TALLAHASSE

Principal Place of Business _
1815 MICCOSUKEE COMMONS DRIVE
SUITE 104
TALLAHASSEE FL 32308

Mailing Address

POST OFFICE BOX 14019
TALLAHASSEE FL 32317

10072752

Bl

:

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number RO-O4EORRE Applied For
Not Applicable |
Zip o Cauntry zp _ Country ] 5. Centfcate of Status Desied [ g.g'g; l;«!:rdac‘!:}tional 7
. - 6. Namﬁe-a—nd Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Name

DAUGHTRY, TAMMY S.
1815 MICCOSUKEE COMMONS DRIVE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 104

TALLAHASSEE FL 32308 City

Zip Code

FL

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 familiar with, and accept

the obligations of registered agent. . ISP

SIGNATURE

Signature, typed of printed name of registered agent and titie if applicable. (MOTE: Rogistered Agent signature required when reingtating) DATE

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Foes

I

(L3

10. QFFICERS AND DIRECTORS _' 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10 =

TITLE PD O Delete TITLE [ Crange  [J Addition | &

NAMEL LUZETTI, GINO HAME S

stheeT aooress (4476 BAYSHORE CIRCLE STREET ACDRESS ;r;-:

crv-st-2 |TALLAMASSEE FL 32308 CITY-ST-ZIP o]

TITLE VD O pelete TITLE [ change L] Addition &

NAME KELLOGG, KATHY NAME ©

swheeT ApoRess (9601 MICCOSUKEE RD., #48 i STREET ADDRESS =
—yomy stz [TALLAHASSEE FU 32308 = BTV R - e = o

TLE SD O celete TITE (1 Change £ Addition

NAVE BECHTOL, JOHN NAME

staeer aooress | 1304 SUMMIT CHASE STREET ADDRESS

CITY-ST-71P LAKELAND FL 33813 FlTY-ST-ZlP

T TD 07 Delete TME Clchange [ Addition

NAME LUZIETT, JOHN NAME

staEeT ADchEss 19211 MOUNTAINCREST DRIVE STREET ADDRESS

ov-s-zp [HUNTSVILLE AL 35803 CITY-ST-1P

TITLE O Delete TTLE [ change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-21p

TITLE O oelete TITLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated an th‘ls 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 or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atiachment with an address, with all othet {ike empowered.

SIGNATURE: _ Jubiisimtlls Qs

Y-y S§5ooIf

FQOICSk

/ SIGNATURE ANG/YPED OR PRINTED NAME OF RANING OFFICER OR DIREETOR

Date Daytime Phane #



