e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002826

1. Entity Narne

ON, INC.

VILLAGES OF ST. MARKS PROPERTY OWNERS' ASSOCIATI

Secretary of State

05-02-2002 90024 011 ****51.25

Principal Piace of Businass Mailing Address

247 € TTH AVE
TALLAHASSEE FL 32301

247 E 7TH AVE
TALLAHASSEE FL 32301

2. Principal Place of Business 3. Mailing Address

I

AR APOR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FelNumber 59_-3663031 Applied For
. Not Appticable
5 —= = =i 5 T N — _— = RN
P Country P Country 5. Cenificate of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
BARRETT, DAVID A
111 S MONROE ST, 3RD FLOOR
TALLAHASSEE FL 32301 — XY
A 1ty FL ip Lode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
L3
SIGNATURE
Signature, typed ar printed name cf registsred agant and 1itle if applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 18

TITLE D [ Detete TITLE ] change [ Addilion

e BARRETT, DAVID A MAME

STREET ADDRESS 247 E 7TH AVE STREET ADDRESS

CITY-ST-2IP TALLAHAm FL 32301 CITY-ST-2IP

ThLE D [J Detete TITLE [JChange [ Addition

| NAME NO.BI:I_NI Ml_LLARQ‘ o . . NAME | -
" | STREET ADDRESS® | o4 EFTHAVE™ == —~ — 7 T = = -~ ~K STREETADDRESS:J™~ - o= R PR FCRE e BT N

GITY-8T-2IP TALLAHASSEE EL 3230 CITY-ST1-2IP

TITLE D O Datete TITLE [ change [ Addition

HE HARBIN, CASSANDRA M

STREET ADDRESS 247 E TTH AVE STREET ADDRESS

CITY-ST7-2IP TALLAHAQSFF FL 32301. CITY-S7-2iP

TITLE [ Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S7-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.97(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 | am an officer or director
of the cerporation or the receiver or trustee empowered 1o 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.

SN PR s
SIGNATURE: 4_;4\:.5.%4”/0& D oA Erene v %- 0t PITV-&I/-IDE

May 02, 2002 8:00 am!

CR2E037 (9/01)

H
‘




