2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16445 Apr 27 2600 8:00 am

HIGH COLONY OF TALLAHASSEE HOMEOWNERS ASSOCIATIO ecretary of State

04-27-2000 90075 018 ****6] .25

Principal Place of Business Mailing Address

P O BOX 13132
TALLAHASSEE FL 32317-3132
us

| MR

|

2. Principal Place gf Business 3. Mailing Address ““”m““ll

ko104 e in Colooy, Dr
Suite, Apt. #, etc. ~ —_— ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
lpr‘hﬂbcfp - (o
City & State 4 City & State 4. FEI Number Applied For
NOT APPL]CABLE Not Applicable
le Country Zip Country $8.75 Additional
223 l ‘ \ u < A . ) 5. Certificate of Status Desired a . Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

e KQ u% }‘\&DKMS

Street Addrdss (PO, Box Numbef is Not Acceptanle)

5409 thgh Colopy Dr

" T labas o _FL 533

8. The above named entity submns thls statement for the purpcse of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE \4&-% pﬁp\‘.nﬂ ’D\résxc&-ﬁ\* “'”3"”0"0

gnature, typed of pr\i vnfe of raglslersd agent and trile if applicable. o (NOTE: Registered Agent glgnature requil d whan reinglating) DATE
FILE Now 9. Election Campaign Financing - $5.00 May B0 Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Adted to Fees Department of State

10. OFFICERS AND DIRECTORS /1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
TTLE D B Delse Tme Prl?.si dent; /) ffo'l'ﬂ L= [PTrange [ Addition
NAME ZERA, SANDY NAME n3
sthest acoress | 5204 HIGH COLONY DR STREET ADDRESS He C( h Co) Oy D
an-si-ze | TALLAHASSEE FL 32311 , ciT-51-2p “ern/m sseo Flo—-323 )
TIME D meleie TIME SecveAary /D lﬂm“— ¥fhange [ Addition
HAME PUJOLS, WILFRIDO HAME o

ne—
STREET ADpRess | 5 3G H\cth QB[ON br

STREET ADDRESS | 429 S LANE S.
216 LOVER CITY-5T-2P A lNahassee, ¥ \aﬂ 323 h

CTv-ST-7P | TALL AHASSEE L 32311

TITLE DST . nglgtg TITLE T{Q@s ATe l D iveckon NThange [ Addition
NAME COLEMAN, LESLIE NAME N FooldonN

STREET ACDRESS | 538 HIGH COLONY DRIVE STREETADDRESS | |1 i LLOvers O+

sivszp | TALLAHASSEE FL / ov-st2e | VA lichaswee, Fla 3330

TILE DP meletg TITLE Vice ng] AQ!'\"‘-I bwgol—mb P hange [ Addition
NAME NEWSOME I, J. ROGER HAME Vil lepn

STHEETADDRESS | 5”3 257 I*Gi'\diln Colon \.lby.
CiTY-ST-2P TAURhAssee, Ela 3330

STREET ADDRESS | 1227 LOVERS LANE SOUTH
ory-sT-zP | TALLAHASSEE FL

TITLE . DOchange £ Agdition

TITLE [ Delete

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-TP CITY-ST-7IP

TTLE - [ Delete TILE [ change [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-21P CATY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee efnpowaied to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i . with lall other like ermnpowered.,

changed, or cn an attachment with arpaddre,
SIGNATURE: e‘y’fﬂb VAV REQUIRED \4@‘44\ NopKios oot [ 00

IGNATURE AND TYP! INTED NAME OF SIGNING OFFICER OR DIRECTOR 25 —\- Dala' ' Daytima Phona #

CR2E037 (9/99)



