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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N48661

1. Entity Name

SETTLERS CREEK ADDITION HOMEOWNERS ASSOCIATION,

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90065 018 ****61.25

Principal Placs of Business Mailing Address
3990 GAFFNEY LOOP 3990 GAFFNEY LOOP
TALLAHASSEE F 32303 TALLAHASSEE FL 323031 215
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3232441 Not 2775 -
— ZE U h:C_JO-u'mry‘q .. Zip I 9?““}_’?‘ 5. Certificate of Status Desired O $8'75 A_ddilional
o - — - — R R e S e = R S e T L. Fee.Required . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ELUO]T. MARY ANN Sireet Address (P.O. Box Number is Not Acceptable)
3965 GAFFNEY LOOP
TALLAHASSEE FL 32303

City A FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

12.

SIGNATURE
Slgnatura, typad or printed name of registered agent and Ll if applicable. (NQTE: Fegistered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
-~ Y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD ] Delete TITLE CJchange [
NAME ELLIOTT, MARY ANN NAME
STREET ADDRESS | 3685 GAFFNEY LOOP STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE T0 [J Delete THTLE [ Change [ -7
NAME BARLEY, MARCUS O NAME
STREET ADDRESS | 3083 GAFFNEY LOOP STREET ADDRESS
“orv-stIP I TALLAHASSEE FL 32303 ~ 7 TTUTToponestaer 4o o T e e oo e e =

TITLE SD [ Detete THLE O] Change [0
NAME SHOLTZ, LOIS NAME
STREET ADDAESS | 3969 GAFFNEY LOOP STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TILE vD O Delete TMLE [l change [0
NAME VINTON, ED NAME
5TReeT ADDRESS | 3140 HOTCHKISS LANE STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32303 CITY-$T-2IP
THLE (3 Delete TITLE Dlchmge O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE [ change [ -0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

| herehy certify that the infermation supplied with this filing does not qualify for the exernptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

changed, or on an attachment with an address, with all other like empowered.

- of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE: M SUIIAEIN T SR e Fff/a@’ /- 7-00 S2-2177_

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIy OR DIRECTCR Date Daytimg Phone #




