2000.UNLFORM BUSINESS REPORT (UBR)

DOCUMENT # N39253 FILED
1. Entiy Name Jun 20, 2000 8:00 am
NUTMEG COURT HOMEOWNERS ASSOCIATION, INC. Secretary of State
06-20-2000 90007 044 ****g] 25
Principal Piace of Business Mailing Address
2990 NUTMEG COURT 2930 NUTMEG COURT
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-5557
s PR T SRR RN
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
9'2992%2 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired 0 §8'75 Aldditional
L e o ) . wa Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent ~ CUTT
Name
MCNEELEY. STEVE Street Address (P.O. Box Number is Not Acceptable}
2950 NUTMEG COURT
TALLAHASSEE FL 32308 , .
City FL Zip Code

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.

SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicable. (NOTE: Registered Agen signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD Roelete [ TME PD O Change  [38 Addition
NAME KOUDELKA, ROBERT NAME LEVNE | /7K
STREET ADDRESS | 2095 NUTMEG COURT . SREETADDRESS | _pga= um/ 784 Par
omv-s-2f | TALLAHASSEE FL 32308 SN | Ttssasreses; #r  ORT0F
TITLE VD ﬁa‘ Delete TITLE 77/} O Change  [3& Addition
NAME LEVINE, MARK NAME Uk SHE/LA
STREET ADDRESS | 2985 NUTMEG COURT STAEET ADDRESS _},93 ARTES & Olrer-
CT-ST22 . | TALLAHASSEE Flowe v = oo v e = oo NOUSUIP | rapempeteces, £z Tl 308
TITLE STD O pelete TME [ change  [J Additicn
NAME MCNEELY, STEVE NAME
STREET ADDRESS | 2090 NUTMEG COURT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TMLE O pelste TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [J Delete TNLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TME O pelete TIMLE I change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quEIHy for the exemption stated in Section 11307%3)(&). Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

R w_changed, or.on an attachment with an address, with all other like empowered.
' =, 1@ ch 2 ==

SIGNATURE: _{/Z 2eidz & 1S /oo S5 ~$28-0063

Date Daytime Phone #

CR2E037 (9/99)



