2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am?

DOCUMENT # NO1981 Secretary of State
1. Entity Name 7 : 03-13-2003 90100 010 ****51 .25
SETTLER'S SPRINGS HOMEQWNERS' ASSQOCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 38293 P.0. BOX 38293
TALLAHASSEE FL 32315 TALLAHASSEE FL 32315
= ST IR ORI
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3655641 Applied For
Not Applicable
Zip | SO —\.__%':E__- ] Q_ant[_); ) < ... ~w|=5, Certificate of.Status-Desired— - ~=[F] ,_$8.7§ Additional
- : ' =" Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCREWS! BRUCE : Street Address (P.O. Box Number is Not Acceplable)
2731 TETON TRAL 5o~ 5.
TALLAHASSEE FL 32303
& : City FL Zip Code

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.

SIGNATURE - -

. Slgnature, typed or printad name of registered agent and title if appficable. {NQOTE: Registerad Agent signature required when reinstating) DATE
X . .
) \ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 - . ay ce
. B $ Trust Fund Contribution. g Added to Fees Florida Department of State
)
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD . O Delete TITLE [ Change [ Addition
NAME SCREWS; -BRUCE NAME
STREET ADDRESS | 2731 TETON TRAIL STREET ADORESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-§T-ZP
TMLE STD [ Delete e :D M Change  [] Adition
HAME PAUL, LIVETRA NAME
STREET ADDRESS | 2998 SETTLERS.BLVD. .- - . - _J STREETADDRESS {. . .. - — . . . L.
GITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP B
e STD O Delete TITeE O Change [ Addition
NAME WATHEN, TAMMI B HAME
STREET ADDRESS | 2878 N SETTLERS BLVD STREET ADDRESS
orv-s2p | TALLAHASSEE FL 32303 oY s1-2P
TME it [ Detete me [ Change [ Additien
NAME HALL, DOUGLAS L NAME
STREET ADDRESS | 2916 TETON TRL STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 ) GiTY-§7-2IP
TILE D ' ﬁDe\ete THE Tl change [ Addition
NAME SMITH, MICHAEL K HAME
sTReeT ADDRESS {2605 N SETTLERS BLVD STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32303 CITY -ST-2IP
T 7] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | furlther certify that the information
indicated on this report or supplemental report is true and aggurate 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 re i er or trustee empowered 1o egboute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachry with an address yAth alt othgf like empowered.
w@w RECAERED 3-5-0%  §552-68¥7

SIGNATURE:

CR2ED37 (10/02)



