FILE NOW: FILING FEE IS $61.25

NONPROHFIT FLORIDA DEPARTMENT OF STATE
CCORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF ZORPORATIONS

WE

1999

DOCUMENT # N3925

1. Corperation Name

NUTMEG COURT HOMEOWNERS ASSGCIATION, INC.

Mailing Address

2990 NUTMEG COURT
TALLAHASSEE FL 32308

Principal Place of Businass

2990 NUTMEG COURT
TALLAHASSEE FL 32308

FILED

Apr 28,1999 8:00 am

ecretary of State

04-28-1999 90067 008 ****61 .25

I

%829?- 90067 -

LR

A

2. Principal Place of Business 2a. Mailing Address

- Date Incorporated or Qualifed

1] [26] 07/26/1990

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numnber Applied For
22 I27] 59-2992062 Not Applicable

City & Stat City & Stat: iti

b ae ity ae 5. Certifcite of Status Desired [ $8'75 A(Q|t10nal

E‘ 1;] Fee Required

Zip Couniry Zip Country 6. Election Campaign Financing 0 $5.00 nlay Be
124] [2s] 29 [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10

. Name and Address of New Registere 1 Agent

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

81 Name
MCNEELEY, STEVE a2
2980 NUTMEG COURT
TALLAHASSEE FL 32308 83

34| ciy

FL

85

Zip Cude

agant. | am familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE

71, Pursua~t to the provisions of Sections 17,0502 and 617.1508, Florida Statues, the above-named corporation submits this statemant for the purpose of changing its ragistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appeintment as registered

Slgnalure, typed or printed naine of registered agent and title if applicable. (NOTEE: Registered Agent signature reguired when reinstating} DATE
12 OFFICERS ANLC! DIRECTORS 13 ADDITICNS/CHANGES TO OFFICERS WD DIRECTOF'S IN 12
TME PD (] DELETE 11 TIE [IChange [} Addition
NAME KOUDELKA, ROBERT 12 NAME
sreeTabore 3¢ 2895 NUTMEG COURT 1.3 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 14 CITY-ST-2ZP
TMLE vD [ DELETE 21 TITLE [OChange [} Addition
NAME LEVINE, MARK 22 NAME
stReeT apoRess| 2685 NUTMEG COURT 23 STREET ADORESS
CITY-5T-2P TALLAHASSEE FL 2 4 CITY-5T-2P
THLE STD [J DELETE 31 TMLE [change  [C] Addition
NAME MCNEELY, STEVE 32 NAME
smreet apoAREss| 2990 NUTMEG COURT 33 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 34, CITY-ST-ZP
TIE [ DELETE 417TMLE [JChange  [] Addition
NAME 4 2NAME
STREETADDRESS 43 STREETADORESS
CITY-ST-2P 44 CITY-ST-ZIP
TIMLE [ DELETE 51 TIMLE [JChange [ Addition
NAME. 5.2 NAME
STREET ADDRE S 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-2P
TILE {_] DELETE 6.1 TIMLE ClChange [ Addition
MNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-2P 64 CITY-ST-ZP

T4 1 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 cerify that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trusiee empowered o 3xecute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block ~ 2 or Block 13 if changeg, or on an attachment with an address, with il other like empowered.

Aogtes  (Poe)

SIGNATURE: éi 3 %% 2 e e MNEE Dy cveg o
SIGNAT/JRE AND TYPE| SIGNING OFFICER OR DIRECTOR

7 Date

RS G

CR2E0Q37 (11/98)

F L B
Daytimea S%onﬁ;




