FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90999 032 ****5] 25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39110

1. Entity Name i

RICHVIEW TRACE HOMEOWNER'S ASSOCIATION, INC.

Mailing Address
P O BOX 14019

Principal Place of Business
1815 MICCOSUKEE COMMONS

104 TALLAHASSEE FL 32317
TALLAHASSEE FL 32308 us
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number59.3076209 Applied For
Not Applicable
Zi t Zi t iti
P Country P Country 5. Certificate of Status Desired 0 $8.75 Additiona|
Fee Required
— -—6—~MName ancd 'Address of Current Registered-Agent ——==——7-Name and-Address of New Registered-Agent
Name

DAUGHTRY, TAMMY S
C/O COMMUNITY PROPERTY MANAGEMENT INC
1815 MICCOSUKEE COMMONS DR SUITE 104

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

TALLAHASSEE FL 32308 o L

‘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
the obligations of registered agent.

Zip Code

v

SIGNATURE

Slgnature, typed cr printad name of registered agent and title if 2pplicable, {NOTE: Registered Agent signature required when rainstating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

FILE NOW: FEE IS $61.25
Added to Fees

CR2EQ37 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE (] O pelete TMLE [ Change [ Addition
NAME REDFEARN, K.L. NAME
streer aooaess 1132 WHETHERBINE WAY SOUTH STREET ADDRESS
cv-si-ze [TALLAHASSEE FL 32301 CITY-$T-2IP
TITLE PO O pelete TITLE [ Change [ Addition
NAME BURKE, BRIDGET NAME
sreer ooress 1117 WAVERLY ROAD STREET ADDRESS
~CiY-s7-2P— TALLAHASSEE -FI-32312 ~QOTYoSaP o _ -
i TAS M Decete e , Beyatv O Change  DRradition
v GUTIERREZ, NATALIE > Yeanies B2000
stReeT anoress (106 WHETHERBINE WAY SOUTH STREET ADDRESS | § 23 () hetherbint 047
orv-st-2F  [TALLAHASSEE FL 32301 oY= §T-2IP —T’o-.,l{pj.usee/ FL F2.30 {
TITLE O pelete e [ change [ Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-21P
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P

changed

SIGNATURE:

, Or oN an attac

like empowered.

12. | hereby certify that the information supplied with this filing does not qualify 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
of the corporation or the receiver cr)]r ustgde empowgreﬁ tohe cute this report as required by Chapter 617, Florida Staputes; and that my name appears in Block 10 or Blpck 11 if

npwithAn address, with all ot

S—009

Ao (3P 535325




