2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N39110

RICHVIEW TRACE HOMEOWNER'S ASSOCIATION, INC.

104
us

Principal Place of Business
1815 MICCOSUKEE COMMONS
TALLAHASSEE FL 32308

Mailing Address

P O BOX 14019
TALLAHASSEE FL 32317
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

]

FILED E
May 20, 2002 8:00 am:
Secretary of State

05-20-2002 90098 030 ****61 .25

AL MAR AR

DO NOT WRITE IN THIS SPACE

DAUGHTRY, TAMMY §
C/0 COMMUNITY PROPERTY MANAGEMENT INC
1815 MICCOSUKEE COMMONS DR SUITE 104

City & State City & State 4, FEI Number Applied For
59‘3076209 Not Applicable
Zip Country Zip Country - , $8.75 additional
e e e s, S sy | o e s w%d U =Fee Required: P
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

TALLAHASSEE FL 32308 City FL | ZrCode
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.
b
SIGNATURE
Slgnature, typed or printad name of registered agent and titla if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributich. O Added to F:zs ® Department of State

10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TMLE PD B felete TLE Clchange [ Addion | 5

NAME BRACCIALE, JOSEPH R NAME 2!

STREET ADDRESS | 107 WHETHERBINE WAY S. STREET ADDRESS g i

omv-s-2P [ TALL AHASSEE FL S CITY-ST-2IP ﬁ

TILE VPD et TILE [ Change {1 Addition | ¢

NAvE BURKE, BRIDGET e i

STREET ADDRESS | 104 WHETHERBINE WAY S. STREET ADDRESS :
= CITY=8T= 2P ] "ril_ms SEE FL T - 7 = I_LII'(_-“)_I-EF:— - — ==

TILE ™ ™ Delete TILE [ change [ Addition

N GUTIERREZ, NATALIE e

STREET ADDRESS | 108 WHETHERBINE WAY S. STREET ADDRESS

CITY-8T-7IP TALLAHASSEE FL CITY-8T-2IP -

TITLE PD g™ TITLE Q [1 Change Mdiriun

NAME BRACCIALE, JOE NAME L ﬁeﬂtpﬁff ” . Lo South

STRECT AD0RESS | 107 WHETHERBINE WAY SOUTH smerionness | | 32, L) ReHhY b4 °

-5t | TAL\ AHASSEE FL 32301 avsize | To(fabassee, FU F230)

TME VPD * [ Delete TITLE F D i’ Mange [ Addition

AE BURKE, BRIDGET MvE Burl Brldget gd

STREET ADDRESS | 104 WHETHERBINE WAY SOUTH smeeraooness | 4/ /7] werer { ’

onv-S1-2° | TALLAHASSEE FL 32301 avse | Tallahpgsel, FL 32317

meE 1] 1 Delete e TSD 1afie M Thange [ Addition

NAME GUTIERREZ, NATALIE HAME Garnel, NMo-Ta *

STREET ADDRESS | 106 WHETHERBINE WAY SOUTH sweeracaess | /O 6 o hather kit od ey Sourt

CITY-ST-21P TMHASSEE_FL_QZ&QI CITy-81-2IP n[{ a,[\o.ﬁ‘&o-ﬁ, (’:C, 3230[

of the corperation or the receiver or trusiee empowered to gke
changed, or on an attachment with an address, with all othdr like empowered.

SIGNATURE: Mw FYAO0U 7

12. | hereby centify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

A-12-03

1RL-6108 X189

SIGNATURE AND TYPED OR PRINTET NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



