2000 UNIFORM BUSlNESS' REPORT (UER) > FILED

CR2EQ37 (9/99)

H
DOCUMENT # NO2828 Jun 15, 2000 8:00 am
1. Entity l\}amg O ' S t f St t
CUMBERLAND FOREST CONDOMINIUM ASSOCIATION, INC. ry
06-15-2000 90005 040 ****g] 25
Principal Piace of Business Mailing Address
C/O KRM MANAGEMENT. INC. C/O KRM MANAGEMENT. INC.
431 WAVERLY ROAD 431 WAVERLY ROAD - .-
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-2856
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4. FEI Number Applied For
9‘2435959 Not Applicable
Zip Country Zip 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___
- Name - '
|SMCS, DAN L . . Street Address (P.O. Box Number is Not Acceptable)
' 431 WAVERLY ROAD
TALLAHASSEE FL 32312 = o
Ity FL ip 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
Slgnature, typed or printad name of registered agent and tille if applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW: 8. 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. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TITE PD ' O3 Oelese TITLE 5S) . [ Changs Wdimn
NAME CHANDLER, PORTER NAME Seaning Moas N
STREET ADDRESS | 536 FRANK SHAW ROAD stoeeT oress | 1103 Gvreen Tree <
om-s1-2¢ | TALLAHASSEE FL 32312 emsie_ [ ToMaheanee, FL 33304
TITLE TSD [ Delets TITLE [ Change [ Addition
NAME ANDERSON, DENISE HAME
STREET ADDRESS | 1102-H GREENTREE " | STREET ADDRESS
Crv-sT-2P—- | TALLAMASSEE-FL 32304 = ——— -~ - “-- -f|-Cimy-51-2P . S e e
TILE VD ) O Celete TILE [ Change [ Addition
NAME SINGLETARY, RICK JR. NAME
sTReeT ADORESS | 102 CHUKKARS DRIVE . STREET ADDRESS
CITY-ST-ZIP THOMASV"_LE GA 31792 CITY-ST-ZIP
TITLE o O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY- S5T-ZIP CITY-ST-2IP
TILE [ pelete TILE [T Change” [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ' CIY-ST-ZIP
12. | hereby certify that the information supplied with this filing does nolauetfyTor IREmexemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental repart is true and acgurdfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejye et vt as requlree-by-Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachr d
N GY Cire /3/ Y %Z’/
SIGNATURE: \ SIEGNGIZEL K= el 5
SIGNATURE AND TYPED OR FHINTEDWOF SIGNING OFFICER OR DIRECTOR / Del’{ Daylime Phone #




