2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000003057

1. Entity Name

VENTANAS HOMEGOWNERS' ASSOCIATION, INC.

Feb 26,2002 8:00 am
Secretary of State

02-26-2002 90163 047 ****51 .25

2600 LUCERNE DR.
TALLAHASSEE FL 32303

Mailing Address
2600 LUCERNE DR.

Principal Place of Business

TALLAHASSEE FL 32303

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'%27935 Not Applicable
2' - T - o - e . - B T et
P Country Zip Country 5. Certificate of Sialus Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
Name
FRIEDMA.N, MARTIN S Street Address (P.O. Box Number is Not Acceptable}
2548 BLAIRSTONE PINES DR.
TALLAHASSEE FL 32301 .
City 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 Fiorida.
SIGNATURE
Slgnature, typed or printed name of registered agant and title if applicable, (NOTE: Registered Agent signaturg required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D O pelete TME [ change [ Addition
NAME GRANTHAM, OLIN R NAME
STREET ADDRESS 12800 LUCERNE DR. STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32303 CITY-ST-ZIP
TMLE D ) 1 Delete TMLE [J Change [ Addition
NAME STEWART, KELLY NAME
STREEFADDRESS-| 2600-LUCERNE DR-. -- - C - - STREET ADDRESS - - - — e -
omv-st-2¢ | TALLAHASSEE FL 32308 cr-st- 28
TTLE D O petete TILE [ Change [ Addition
NAME CATCHMAN, JONATHAN NAME
STREET 4DDRESS | 2600 LUCERNE DR STREET ADDRESS
or-sw7p_ [TALLAHASSEE FL 32303 aY-sr-2
TITLE O peete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delata TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE I Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that tha information s
indicated on this report or supplemenjal
of the corparation or the receiver or
changed, or on an attachment wi

ith all other

oplied with this filing does nat qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
¢port 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
s empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2)1afad 562440,

Dhte Datirea Phona #

CR2E037 (9/01)



