| i . | 1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am
PDOCOMENT # N06134 / Secretary of State

ok e ok ok
LUCERNE AT WOODLANDS HOMEOWNERS' ASSOCIATION, IN 03-08-2002 90096 044 ****61.25
C.
Principal Place of Business Mailing Address
3219 THOMASVILLE RD 3219 THOMASVILLE RD
194 .7 194
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. Principal Place of Business 3. Mailing Address ||||"||| |‘| m || || ||I | " ” |I || "" |m| NH ||||
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2589866 Not Applicable
<p Country Zip Country 5. Celificate of Status Desired O §8'75 Addltional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

BREWER, DURWARD N

3219 THOMASVILLE ROAD

#19A Cit Zip Code

TALLAHASSEE FL 32312 w FL |-
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE

Signature, typad or printad nama of regisiered agent and titls it applicable. {NOTE: Ragistered Agent signature requirad whan reinsiatng) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10, ) QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME PD [ Detete TILE [MThange [ Addition
N JOHNSON, ROBERT v Belete
STREET ADDRESS | 3219 THOMASVILLE ROAD, #2B STREET ADDRESS
CITY-8T-2ZIP TALLAHASSEE FL CITY-8T-2iP
TITLE TD [T Delete TILE V/“f‘ /b [] Change E’Aﬁilioﬂ
NAME BREWER, DURWARD . NAME
STREET ADDRESS | 3219 THOMASVILLE ROAD’ F19A STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2iP
TITLE ') 7 Delete TITLE N ) (FChange [ Addition
N RAYMOND, ROSE M g 3 elete.
STREET ADDRESS | 3219 THOMASVILLE ROAD’ #17A STREFT ADDRESS
GITY-§T-2IP TALLAHASSEE FL CITY-5T-2IP P
TLE SD O Delete e ?/S /D O3 Change  (F'Addiion
HAME SARTHORY, JEANETTE NAME
STHEET AUDRESS | 3219 THOMASVILLE ROAD, #198 STREET ADDRESS
CITY-8T-2IP TALLAHASSEE FL 32312 GiTY-ST-2IP
TITE O pelete TITLE B e l Cq ) change  [ofRdaition
NAME NAME Cheor ;'—2CC ‘G? r :
STREET ADDRESS sreetanvkess | B2 | 9 Fhomaso il te Bc.
CITY-ST-2IP CITY-ST-2IP mhﬁﬂ& S<EE ;2‘_
TILE 3 oelete TITLE ’ [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far tha 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 cath: that | am an officer or diractor
of the corporation or the receiver or trusiee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachmﬁuirh an address, with all gther like empowered,

SIGNATURE: ___ /UL, K/gﬁi‘@%ft@urmm/ﬁ/ E@e& 7/?%1 YES-9¢22
[

“giGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Datg Daytims Phone #

=]
;

CR2E037 (9/01)



