-
2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34912

1. Entity Name

CIATION, INC.

SPENCER DRIVE-SARA LEE LANE PROPERTY OWNERS ASSO

Secretary of State

01-13-2003 90049 029 ****65] .25

Principal Place of Business -

2020 SARA LEE LANE
TALLAHASSEE FL 32312

Mailing Address

2020 SARA LEE LANE
TALLAHASSEE FL 32312

2, Principal Place of Business

-

3. Mailing Address

BRI

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES |
I
City & S\late City & State 4. FEI Number59.3[59789 Applied Ifor ‘
‘ . Not Applicable ‘
2p Couniry / Zip Country 5. Certificate of Status Desired [} $8'75 A_dditional
Fee Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
R - : Name -

FOSTER, STEPHEN K.
2020 SARA LEE LANE
TALLAHASSEE FL 32312

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

City

FL | Zip Code

the obligations of registered agent.

L N

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

]

SIGNATURE

Slgnature, .type‘d or ptinted name of registered agent and litie it applicable

(NOTE: Registered Agenl signature fequired when reinstatng)
=

DATE

FILE NOW: FEE-JS $61.25

9. Election Campaign Financing

=

$5.00 May Be Make Check Payable to

Trust Fund Contribution. | Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TILE D . O Delete TITLE D O crange X Addition | & |
NAME DEHAN, KATHY NAME Patrr e Schwadtz S
sreet aooress (2015 SARA LEE LANE STRELT ACUHESS (.06 Sawan, Lo ame 5
cry-st-2p - ITALLAHASSEE FL CITY-§7-2P _(Zl_\la'\muf ee P 323)L bt
TITLE S _ [ Delste TILE \i% [ Change P9 Addition &
NAME FOSTER, STEPHEN NAVE CcLEs Hotlev ©
streer aporess |2020 SARA LEE LN, STREET ADDRESS {02 Spencey- D -
_omv-st2p  |[TALLAHASSEE FL 32312 o5 | alahamree FL 323V
TITLE T O] Deigte e D ’ O crange  XJ Adation
NAME MARYANSKI, LIZ NAME Kaven Weksen
sTRET ADDRESS {7040 SPENCER DRIVE STREETADDRESS | 2042 Savw Lealane
crv-st-2r - TALLAHASSEE FL CITY-ST-7IP Telah esree, L 3230
TILE D ﬂneme TITLE D [ Chiange & Addition
NAME MILLAR, NICK NAME Bl Daws
sTReET ADORESs (2016 SARA LEE LANE sTReET ADDRESS | TOI SPencesr Dy,
omv-st-2p - ITALLAHASSEE FL 32312 CTY-ST-2P  Tellohasies, FU 32305
THLE D [ Detete TITLE ) O Change [ Addition
NAME CHASON, JOHN NAME
sTReeT AcoRess (7037 SPENCER DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-5T-ZIP
TITLE —— P O Celete TITLE [J Change [ Addition
NAME HARD, MORGAN NAME
STREET ADDRESS |7030 SPENCER SR STREET ADDRESS
orv-st-ze [TALLAHASSEE FL 32312 CITY-ST-ZP

SIGNATURE:

127 | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 other like empowered.

SIGHURFEEQUIRED

-%-03 %Sc.rgja-m.iﬁ

P T T T e ———— ~




