2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000265

1. Entity Name ’

SETTLEMENT ROAD ROADOWNERS

ASSOCIATION, INC.

Principal Place of Business

13120 OLD SETTLEMENT ROAD
TALLAHASSEE FL 32308

Mailing Address

13120 OLD SETTLEMENT ROAD
TALLAHASSEE FL 32308-9575

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 27,2000 8:00 am

ecretary of State

04-27-2000 90075 019 ****6] .25

UGN AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zip Country s $8.75 additional

5. Certificate of Status Desired )
. . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
Street Adcress (P.O. Box Number is Not Acceptable

MANAUSA, DANIEL E ‘ ' practe)

3520 THOMASVILLE ROAD

TALLAHASSEE FL 32301 = o

ity FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.
r
SIGNATURE
Slgnatura, typed or printed name of registered agent and titls if 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 Department of State

10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ot
e BOD [ Detete TME Ol change [ Addition
NAME ALLEN, RICK NAE
STREET ADDRESS | RT. 7 BOX 922-8 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP .
TITE D 7 Delste TITLE I change [ Addition
NAME FREED, BAN - - NAME a
STREET ADDRESS. | RT. 7-BOX- 9248 . - - . STREET ADDRESS. - - =
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-ZIP
TTLE D 7 peiete TITLE O change [ Addition
NAME KOELLIKER, MiLLIE NAME
STREET ADDRESS | RT 7, BOX 923B STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2P
TITLE PD [ peiete TITLE [ change [ Acdition
NAE WESTER, JULIA R T &
STREET ADDRESS | 13120 OLD SETTLEMENT RCAD STREET ADDRESS, ] SR
CITY-ST-ZIP TALLAHASSEE FL 32308 CITY-8T-ZIP ) N
TITLE O Delete TITLE T Ol change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S5T-2IP
TITLE - [ Delete TITLE [ cChange ) Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | 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 certify that the information
indicated on this report or supplemental report is frue 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 frustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oA
P

WLESHJIRED Lf/l‘;/oo 668-157%

|

o
i

-

"

o
L.
e

CR2E037 (9/99)

l

changed, or gn an attachment with an address, wjth all other like empowered.
SIGNATURE: ___ St (mdﬁ l
SIGNAT(HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | pab ‘ Daytime Phane #



