2000 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # NO6134 FILED

1. Entityidare
LUCERNE AT WOODLANDS HOMEOWNERS" ASSOCIATION, IN O0FAY 22 PHID: 0S
Principal Place of Business ‘ Mailing Address . ‘ SECEE?HRYCOF STA']E
3219 THOMASVILLE RD 5219 THOUASULLE D %«9 TALLAHASSEE, FLORIDA
1] 18l
1TBALLAHA3$EE FL 32312 TALLAHASSEE FL 323122917
e T — KIARNAT AR A
B2 -7 hemosviiee LD @ 32U Zfomasviué D
Suiie,?e\p;}#. elc. Suite, A;X.?#ﬁc. DO NOT WRITE N THIS SPACE
[ : i
_ City & State %State - 4. FE1 Number Applied For
S AL AHASSEE /ZJ ' AL AHASSEL AL 59-2589866 Not Apglicable
Zip 3 2 3 / a2 Country Zip 3 23‘!7_ Country 5. Certificate of Status Desired O ?ese'gasq lﬁ:ﬁi’ti‘mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ORwaRD A KREwER

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

POWERS, JM °

ig"lBQDTHOMASWLLE ROAD BJJ? 7 AOPVAS U (LLE ,Q) /?/9

TALLAHASSEE FL 32312 O AMASSEL FL | "5%%,0
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE DUE(JJ z%ab A/ 58/? 79} EE /b// WM/W) @3‘ O

Slgnatura, typed or printad name of registerad agant and 1ils if applicable, \(NUﬁ ‘Registerad Agent signature r;quira%ﬁwm rginstating} i 6ATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Celete TNLE ED — (3 Change ([ Addition
NAME POWERS, JIM NAME Sournsor! | GoBERT J 2%
STREET ADDRESS (3219 THOMASVILLE ROAD, #180 smeeravoness | 3T Themasws He
orv-s-2p | TALLAHASSEE FL CITY-5T-21F ﬁ;‘:;f/ﬂ_/\[.,sseﬁ’ o 3R310
WiLE v & Delete TTLE T -] Change [ Addition
NAME SHACKELFORD, LYNDA NAME o N LI LI LIS P o] s T ¥ e |
STREET ADDAESS | 3219 THOMASVILLE ROAD 1A STREET ADDRESS . =i "":%E;%?ﬁh_‘?_%:@g:ilm 4 o
env-st-2P | TALLAHASSEE FL - oiry-ST-2 el 20 mmawsi] 00
TILE T [ Delste TILE 7D O Change [ Addition |
NAE BREWER, DURWARD NANE e
STREET ADDRESS | 3219 THOMASVILLE ROAD, #19A STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
TIE S o Deiste TITLE [ Chenge  [J Addition
NAME POWERS, PAT NAME
STREET ADDRESS | 3219 THOMASVILLE ROAD, #18D STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL CITY-ST-2IP
TITLE D 1 Delete TILE Vine [ change [ Addition
L RAYMOND, ROSE M NAME Samd
STREET AGDRESS | 3219 THOMASVILLE ROAD, #17A STREET ADDRESS
CITY-ST-7IP TALLAHASSEE Fl. CITY-81-2IP
e D O Delete e D [ change [ Addition
NAME SARTHORY, JEANETTE NAME Sane
STREET ADDRESS | 3219 THOMASVILLE ROAD, #198 STREET ADDAESS
CITy-8T-2IP TALLAHASSEE FL 32312 CiTY-S§T-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 shali have the same legal effect ag if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all other like empowered.

RED, Jizwnd) W Seewe Shafeo 661622

0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

changed, or o an atiZor

SIGNATURE:

CR2E0:7 (9/99)



