FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 03, 2003 8:00 am

DOCUMENT # N42988 , Secretary of State
1. Entity Narme 06-03-2003 90038 026 ****51.25
SETTLER'S CREEK HOMEQOWNERS ASSQOCIATION, INC.
Principal Place of ‘Business - Mailing Address
3170 § FULMER CR PO BOX 180355
TALLAHASSEE FL 32303 : - TALLAHASSEE FL 32318
Us U8 )
F S IR ACAR KRR
Suite, Apt. #, etc. Site, Apt. #, etc. [@/EHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59.3%7210 Applied For
Naot Applicakle
%ip J S t?(il’uit_.r_y - | 4p Country 5. Certificate of Status Desired- - =[] gsg;gesq J\i?:;”""a‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name :
BROOKINS, TAMMY Street Address (P.O. Box Number is Not Acceptable)
3023 MCCORD BLVD M
TALLAHASSEE FL 32303
City FL Zip Code

B. 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 obiigations of registered agent.

SIGNATURE "

- Slgnatura, typed or printed nama of registered agent and tille if applicable. (NOTE: Registered Agant signalure raquired when reinstating) DATE

didm n wn .

X 9. Election Campaign Financing $5.00 m Make Check Payable to

FILE NOW: FEE IS $61.25 - ay Be

- S Trust Fund Contribution. O Added to Fees Florida Department of State
10.‘; N QOFFICERS AND RIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 1b
me PD N O deleie TIMLE ' [l change [ Addition
e - | GLOVER, WAYNE NAME
sthéeT oress | 3170 SOUTH FULMER CR STREET ADORESS Se_
crv-sT-2- | TALLAHASSEE FL 32303 CITY-5T-ZiP
e VD - O Datete e [ change ] Addition
NAME GLOVER, LORI NAME

stk 00aess | 3170 S.FULMOR. CIRCLE o moem oo o ce . . | steeeracosess SAamé C e
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-§T-2IP
TME ™ [ petete TITLE [ change [ Addition
NAME BROOKINS, TAMMY NAME
STREET ADDRESS I ' STREET ADDRESS
i Ymclocd M &
CAY-ST-7IP TALLAHASSEE FL 32303 CITY-ST-2P
e 5 O Delete e . [ Changs [ Addition
|

NAME ILA, PULE NAME PY Ie' ) K Yo,
STREET ADDRESS FULMER CIRCLE STREETADRESS | S e, address
CITY-ST-21P TALLAHASSEF FL 32303 CITY-§7-2IP
TITLE 7 pelets TITLE [dcChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 1 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-ST-ZIP CITY-S1-2IP

12. | heretyy 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 ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporaticn of the receiver or trustee empowered to execute this report as required by Chagter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empawere
SIGNATURE: SRGNWW&E‘E@(&@EWM“ dr?-slo} YSL S 1oy

SIGNATURE AND TYPED O PRINTED NAME OF SICNING AEEINER OF RNIBECTOR Mavtirne Phewm #

%

CR2E037 (10/02)



