FILE MOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # N0O9198

Corpore tion Name

POPLAR RIDGE HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

1160 POPLAR DR.
TALLAHASSEE FL 32004

Mailing Address

1160 POPLAR OR.
TALLAHASSEE FL 32304

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90008 035 ****61.25

FUIIRIRENAD

2. Principz| Place of Business 24, Mailing Address 3. Date Incorporated or Qualifed

[21] 28] 05/09/1985

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apylied For
22 27] 59-296563 1 Not Applicable

City & Slate City & State iti

oy ty 5. Certifcate of Status Desired (] $875 Adc!monal

;I EI Fee Reruired

Zip Country Zip Country 6. Electich Campaign Financing 0 $5.00 ay Be
;l |—2-;] El E(ﬂ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Register:d Agent

EZELL, IRENE
1160 POPLAR DR.
TALLAHASSEE FL 32304

81| Name

82| Streat Address [P.O. Box Number is Not Acceptable)

83

84| City

85

FL

Zip Cods

Sl

" Pursuant to the provisions of Sactions 617,050 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office r registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as reg istered
agent. | am familiar with, and accept the obligations of, Section 617.0503, F orida Statutes.

GNATURE

Signalure, fyped or printed niime of registered agen: and e f applicatie. (NG E- Registered Agent signature reqJired when rainstaing DATE
12. OFFICERS AN DIRECTORS 13. ADDITI JNS/CHANGES 10 OFFICERS AND DIRECTO:1S IN 12
TITLE PD {7 DELETE 1A TITLE ClChange  [] Addition
NAME BRYANT, WILLIAM 12 NAME
street aoorzss? 1170 DOVES HOLLOW LN 13 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32304 14 CITY-5T-2P
TmE BB=- [ DELETE 21TME ThH ACIChange [ Addition
NAME MCWHORTER, SANDRA 22 NAME
streeTaporzss| 1162 DOVES HOLLOW LN. 2.3 STREET ADORESS
CITY-ST-ZP TALLAHASSEE FL 32304 2.4CITY-ST-2P -
TME TD DELETE 34 TIME . EChange Addition
NAME SCREWS, SUSAN % 3.2 NAME A PISPLYVETTE X
streeTaporzss| 1165 POPLAR DR ssTREETAOnRESs | A /G 4 SOOPLRR. O RS ve
orv.sr-ze | TALLAHASSEE FL 32304 34.CITY-57-ZP UL AHASSEE /- 230
TME [] DELETE 41TME CJChange [ Addition
NAME 4.2NAME
STREET ADDR 355 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TMLE (] DELETE 5.17IMLE [JChange [ Addition
MAME 5.2 NAME
STREET ADDRZSS 5.3 STREET ADDRESS
CITY-ST-2IP §4CITY-ST-ZIP
— ] DELETE 81TME O)Change (] Addition
NAME 5.2 NAME
STREET ADDR=5S 6.3 STREET AIDRESS
CITY-ST-2IF 64 CITY-ST-ZP

14, | here 3y certify that the information supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ir formation
indicated on this annual report or suppiemental annual report is true and ac:urate 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 raceiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: ___x;

LA\ AT

URE AND TYPED OR PRIl

Cate

24327 F .

c850)

0007993

m

CR2E037 (11/98)




