2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N48661 Feb 21,2001 8:00 am -
" Secretary of State

SETTLERS CREEK ADDITION HOMEOWNERS ASSOCIATION, 02212001 90069 022 ***%61 25
Principal Place of Business Mailing Address
3990 GAFFNEY LOCP 3990 GAFFNEY LOOP
TALLAHASSEE F 32303 TALLAHASSEE FL 32303
us
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—323244 1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I T A e TR e nbe D R T ERE., gy " T Name. ... ... ety g T e . e .
FLLIOTT, MARY ANN Street Address (F.O. Box Number is Not Acceptable)
1
3965 GAFFNEY LOOP
TALLAHASSEE FL 32303
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 name of ragistered agent and title it applicable. (NOTE: Registered Agent signature required when 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 Depariment of State
10, QFF{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
me PD [ pelete TMmE [0 Change [ Aadition | S
NAME ELLIOTT, MARY ANN HAME 2
sTREeT aoDRess | 3965 GAFFNEY LOOP STREET ADDRESS 5
CITY-ST-2IP TALLAHASSEE FL 32303 CiTY-ST-7IP &
o
TITLE 1D O petete TILE [JChange ] Addition S
NAME BARLEY, MARCUS O HAME :
STREET ADDRESS | 3983 GAFFNEY LOOP STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 32303 CiTY-ST-2P ,
me HSQ ) B ) 1 Detete ~ | e ] ) O Change O Addltlan }
NAME SHOLTZ, LOIS e Y T T RS Tt e o T R e e T e
STREET ADDRESS | 3969 GAFFNEY LOOP STREET ADORESS
CITY-8T-2P TALLAHASSEE FL 32303 CITY-ST-21P
TITLE VD [ Detete TITLE [JChange [ Addition
NAME * | VINTON, ED NAME
staeeT anoness | 3140 HOTCHKISS LANE STALET ADDRESS
GITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TILE : [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZiP CITY-ST-2IP
TE O3 celete TITLE . [ Change [ Adaition
RAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . )
12. | hereby certify that the information supplied with this filin é; doses 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 t am an officer or director
of the corporation ar 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 if
changed, or on an attachment with an address, with all other like empowered.
7 /519 i
SIGNATURE: _ 7 BNAL BB DBy Ann ELssoTT 2/ I7/st ~ 56d-2177
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Oala Caviims Phone #




