2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 771173

1. Entity Name

JAPONICA FOREST HOMEOWNERS' ASSOCIATION, INC.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90043 018 ****51.25

Principal Piace of Business Mailing Address

1916 TY TY CT. 1916 TY TY CT. _
TALLAHASSEE FL 32908 TALLAHASSEE FL 323086142 “vuNituu
us us

R DRI

DO NOT WRITE IN THIS SPACE

3. Mailing Address
(96 TV

Suite, Apt. #, etc.

7Y CovT

272")/3' Zace O;B_uii/nessry (’

" Suite, Apt. #, etc.

City & State _ ity & State _ 4. FEI Number Applied For
o e ASSET ~ e | Tl iE - [T 50-2675329 o hopioans
‘;plezgaf CO?@Z/‘/ Zi-p? 2_3 0{ Copntry 5. Certificate of Status Desired O Eg'giﬁfe‘ﬂ“onm

6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
) _M_[;C_RJA"\IH&F_ T ] Strerél- Aare:s. ?P.O.riBt-:\xwl\i Rﬁer is Nth A;:;ehiable)
1904 TY TY COURT'
TALLAHASSEE FL 32308

City Zip Code

FL

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state cf Florida.

SIGNATURE

Slgnature, typed or printad name of ragistered agent and title if applicable {NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS - ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD elete TITLE 2D . Q’&ange [ Additien
NAME MCFADDEN, SHIRLEY NAME FoN TAINE | /MMARK
STREET ADDRESS | 1006 TY TY CT. swerTaonRess | f@r0 T Y TY COURT
GTY-sT2P | TALLAHASSEE FL 32308 S| TALLAHrSEE ~FL F2208
TILE VD Chtaiete TITLE vD Ol change [ Addition
NAME YATES, GLEN HAME e FrRDDEN, SHIRL 4:7
STREET ADDRESS | 1908 TY TY CT. smeeiaooress | /706 TY 7"/ Cooe T
OM-ST-ZF  {TALLAHASSEE FL 32308 : CITY-ST-7 TR (P52 —~L 32308
i $TD 1 Delete TLE ’ ’ T DOchange [T Addition
NAME MCCRANIE, RON NAME
STREET ADDRESS | 1916 TY TY CT. STREET ADDRESS
om-st-2° | TALLAHASSEE FL 32308 CITY-$7-2IP
TITLE [ Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIF CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-5T-2PP

12. | hereby certify that the information supplied with this filing does not qualify 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
trusleg empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or
with all cther ke empowered.

changed, or on an attachmentyi

SIGNATURE:

Vorthlns REQUIFREY 1SR 2/ufor  850/en-4pis]

"TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¢

Dayjfme Phone #

CR2E037 (9/99)



