2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N16445 R iy of State™

HIGH COLONY OF TALLAHASSEE HOMEOWNERS ASSOCIATIO 02-07-2002 90159 037 ****61 25
N, INC.
Principal Place of Business Mailing Address
“m HIGH COLONY DR P O BOX 13132 - :
‘ALLAHASSEE FL 32311 TALLAHASSEE FL 32308 VaivEvw
5 us
Suite, Apt. #, elc. Suite, Apt, #, elc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
323177 NOT APPLICABLE Not Applicable
Zi"i.. Country Zip Country 5. Certificate of Status Desired O feae-ggq 3?:;“0"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
H Name
b Street Add P.O. Box Number is Not Acceptab!
HOPKle, KElTH reel ress (P.O. Box Number is Not Acceptable)
5308 HIGH COLONY DR
TALLAHASSEE FL 32311

City FL Zip Code

this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

pA

of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

8. The above named entity submi

SIGNATU

gnature, typed or print

. 9, Election Campaign Financing . Make Check Payable to

FiLE NOW: FEE IS $61.25 Trust Fund Contribution. O fgquohgﬁfa Department ofysmte
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Delete TILE Mhange [ Addition
HAME HOPKINS, KEITH NAME
STREET ADDRESS | 5308 HIGH COLONY DR STREET ADDRESS
om-s70 | TALLAHASSEE FL 32311 ury-s1-2¢ | 30310 .
e SD [ elete TITLE v " @AChangs [ Addilion
NAME TEDDER, WAYNE NAME
STREET ADDRESS | 5393 HIGH COLONY DR STREET ADDRESS
oTv-s1-2¢ | TALLAHASSEE FL 32311 , o-s1-2p 32210
TMLE N T_D__ . P _“.Mm_,__-, B () (1SS S »-————-——-—u—nm*-‘-‘—v?‘——‘-;?‘-?ﬁ’cmne”"Diﬂdiiiénf
NAME FULTON, NANCY NAME
sTReET A0DRESS | 1181 LOVER LANE STREET ADCRESS
crv-sT-2P | TALLAHASSEE FL 32311 CITY-ST-2P .
TMLE VPD O Delete TIMLE ™ change [ Adcition
NAME GLENN, VICKI NAME
streer anoress | 557 HIGH COLONY DR STREET ADORESS
orv-s-2F | TALLAHASSEE FL 32311 cy-S1-2P A3
TITLE [ Delete TITLE v [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE [ Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied,with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementalreglort is 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 corperation or the receiver or frusfegfepnpowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Black 11 if
changed, or on an aitechsagnt with an g

bED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phona #

,u s, with all other like em owﬁred.
Hidrdae RELEt\%’}‘;\'EE\*\og)\dus 130102 ssps1-5s

© CR2E037 (8/01)



