FILE NOW: FILING FEE IS $61.25 FILED

HNONPROFT FLORIDA DEPARTMENT OF STATE
Reipals g e Jan 28 1998 8:00am

1998 : DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # N11196 (5)

1. Corporation Name

CLIFFORD HILL TOWNHOMES ASSOCIATION, INC.

Principal Place of Busingss Maiing Addiess H“I“"l” |||l| l’"I "“Ill“l H“ I’I”l"" l‘ Iml |||"|||”Im
¥PATRICK K. HODGES %PATRICK K, HODGES 3. Date Incorporated or Qualified ’ T
1581 CLIFFORD HILL ROAD 1581 CLIFFORD HILL ROAD “09 2'8(3%350 e
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 i /
4. FEl Number Applied For
_ NOT APPLICABLE _ Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8_7‘5 Additional
;I ;S—I _____Fee Required
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
Zz—| ;| Trust Fund Contribution 0 Added 1o Feas
City & State City & State 7. Is this nonprofit corporation a homeowners asscciation?
23] 28] ~ Oves OONo_
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;;' EI E‘ m Personal Property Tax due June 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent CTT T
81| Name B
HODGES, PATRICK K, 82| Street Address (P.O. Box Number is Mot Acceptable) T
1581 CLIFFORD HILL ROAD R
TALLAHASSEE FL 32308 a3
84 City ) FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered
agent. | am {amiliar with, and accapt the obligations ¢f, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, typett or printad name of regisisrad agent and ta if applicabls. {NOTE: Registered Agen signatura required when ralnstating) ' DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE D [T DELETE 11TILE [ ] Change LT Addition
NAME HODGES, PATRICK K. 1.2 NANE

seeTappress | 1981 CLIFFORD HILL ROAD 1.3 STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 1.4 CiTy - §T-7P

TITLE PD ] DELEYE 21 TILE [Tchange [T Addition
NAME KiLLEBRW, EDWARD B. 22 NAME

streer aopress | 1565 CLIFFORD HILL RD. 23 STREET ADDRESS

CITY-57- 2P TALLAHASSEE FL 2. 4 GTY-ST- 2P

TILE SD 7 DELETE 31TIE [ Change L] Acdition
NAME DANIELS, NANCY A. 32 NAME

sreevaopess | 1995 CUFFORD HILL RD. 3.2 STREET ADDRESS

CTY-5T- 7P TALLAHASSEE FL 34, CITY-5T- 219

TITLE T DELETE 41TITLE - [ 1cChange L] Addition
NAME 4,2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-21P 4.4 CITy-S1-21P

THLE L] DELETE 5.1 TILE S T L1 Change  L_J Addition
MAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-8T- 2P 54 BITY-51-2P

TILE L] DELETE 61THLE [ Change L] Addition
MNAME 5.2 NAME

STREET ADDRESS 6.3 STREET AODRESS.

CITY-8T-2P 6.4 CITY-S1-2IP

14. | hereby certity 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

indicatéd on thls annual report of supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made undef oath; that 1 am an
afficer gr directer of the corparation or the raggiver or frustee empowered to executa this report as required by Chagter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, n gn atifichment an address. " .
! de k. K. 1l dqt%
X e a:;f’iaﬁ‘ELD © I / Z/ﬂ QS - 6T DS
— - = - - - ==

o) A n
SIGNATURE: ————————————

CR2E037 (10/97)



