|
2000 UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT.# NO8893

+

ELYSIAN FOREST, HOMEOWNERS® ASSOCIATION, INC.

Principat Place of Busines;s

3942 ELYSIAN-CT-—
TALLAHASSEE FL 32311
us

Mailing Address

—— JORITELYSIAN T — e

TAMMSSEE FL 323110705
us

{

2, Principal Place of Business

3. Ma'iling Address

1

Suite, Apt. #, etc. !

Sui‘te, Apt. # etc.

+

R

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90011 015 ****5] .25

VTR ARV

DC NOT WRITE IN THIS SPACE

City & State i Cit):: & State 4. FEI Number Appited For
| i 59-2839942 Not Applicable
| Zp | Country zip, Gountry " . $8.75 Additional
) . I 5. Certificate of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! MNarne
Street Add P.O, Box Number is Not Acceptable
THURBEH, JOAN N reg ress (| x Nui ris p ) X
3082 ELYSIAN CT
TALLAHASSEE FL 32311 . e
ity ip Gode
, FL
8. The abave named enlity submits this statemant. tar the purp:ose of changing iis registered aoffice or registered agent, or both, in the state of Florida.
SIGNATURE )
Signalure, lyped o\r printed name of registered agent and ttla il anpi‘icahte. {NOTE' Registersd Aganl signature required whan reinstating) DATE
| * :
| . . . .
FILE NOW: 9. {Election Campaign Financing $5.00 May Be Make Check Payable to .
FEE IS T61.25 iTrust Fund Contribution. Added to Fees Department of State
10. | OFFICERS AND DIRECTORS | 11. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 0 ! " O oeste NLE (O Change (] Addition | &
NAME THURBER, JOAN N ' NAME ' g
STREET ADDAESS | 3982 ELYSIAN CT STREET ADORESS - )
orv-ST-7P | TALLAHASSEE FL | Gin-s1-2p g
o
LE SD } " O pelste e (I change [ Addition (O
NewE RAKESTRAW, CAROLYN ! NAME ._
STREET ADORESS 13046 ELYSIAN CT Ii STREET ADCRESS
CITY-57-2IP TALLAHASS‘EE FL i CITY-ST-2IP ) 1
TILE T ' v O perete TME [Jchange T Addition
NAME DUBOIS, P JANE , NAME -
$TREET AUDRESS ) 3987 ELYSIAN CT STREET ADDRESS
orv-sT-2¢  (TALLAHASSEE FL | CITY-ST-2IP
L vO ‘ O Dekete TME TJ Crange T Addition
NAME RECLUSADO, DENNIS NAME .
STREET ADDRESS | 8188 ELYSIAN WAY STREET ADDRESS :
om-sT-2¢ | TALLAHASSEE FL 32311 k aiTy-S1-2p
TITLE ! v O osiete TILE [ Change ] Addition
NAME | : NAME
' STREET ADDRESS | STREET AGDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE ' O Delete TMLE (] Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ‘ CITY-ST-21P

12. | hereby certify thal the information supplied with this filing dbes 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 agcurale and that my signature shall nave the same legal effect as if made under oalh; that | am an officer or director
of the corparation or tha receiver or trustee empowerad ta 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 an address, with all otherT like empowered.

SIGNATURE;

YFE-63*3

ISIGNATURE AND TYRED OR PRINTED NAME 'DF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone # J




