2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 771173 . Feb 19,2001 8:00 am

LY -
1. Entity N e
iy Nare Secretary of State
JAPONICA FOREST HOMEOWNERS' ASSOCIATION, INC. 02-19-2001 90001 020 ****61 25
Principal Place of Business Mailing Address
1916 TY TY CT. 1918 7Y TY CT. - .
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us Us
e s AR EARIRER AR O
Suite, Apt. #, elc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
s A 59'2675329 Not Applicable

Zip Couniry Zip Country 0 $8_75 Additional

5. Certificate of Status Cesired h -
- -+ Fee Required

LR

§5.” Namie and ‘Agddress oT Clrrent ABgIStEred Agent 7.”Nameanda Address of New Reglstered Agent

.

Name Wc_é/g//(/‘ ?J/U’

Street Address (P.Q. Box Number is Ncy(cceptabre)

MCCRANIE, RON

1904 TY TV COURT . ‘
TALLAHASSEE FL 32308 C/Wé 7Y TY CoveT
, Y I g s €P FL | 227204

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,

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Eleclion Camﬂaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution, ] Added fo Faes Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TILE [ Change [ Addition
NAME FONTAINE, MARK NAME
streeTa00Ress | 1910 TY TY CT STREET ADDRESS
crv-sT-2¢ | TALLAHASSEE FL 32308 GiTv-s7-2P
TITLE D Delete TMLE [1change [ Addition
NAME YATES, GLEN ; NAME
STREET ADDRESS | 1903 TY TY CT. . 7 — STREET ADDRESS o o L
orvsr-z | TALLAMASSEE FL32308 ™~ 7~ "= T -~ lowwze | o
TITLE S0 7 Delete TE [ Change [ Addition
NAME MCCRANIE, RON NAME
STREETADDRESS | 1918 TY TY CT. STREET ADDAESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE VD 7 Delate TILE [ Change [ Addition
NAME MCFADDEN, SHIRLEY NAME
STREET ADDRESS | 1906 TY TY COURT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE 71 Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete THILE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-5T-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), 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 undar oath: that | am an cificer or directer
of the corporation or the receiver or 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 attachment with 3 ’

N Agerass, hallotherlilkeempowered. ‘ (Y W
@E REQUIRED 207 /6)  orasIST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dare Daytime Phone #

SIGNATURE:

CR2E037 (10/00)



