2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11196

1. Entity Name

FILED
19,2001 8:00 am

S
ecretary of State

09-19-2001 90124 027 **#**51.25

CLIFFORD HILL TOWNHOMES ASSOCIATION, INC.

Principal Place of Busingss

%PATRICK K. HODGES
1581 CLIFFORD HILL ROAD
TALLAHASSEE FL 32308

Mailing Address

%PATRICK K. HODGES
1581 CLIFFORD HILL ROAD
TALLAHASSEE FL 32308

/(R
>

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

I

RUBOOI TS

A

DO NOT WRITE IN THIS SPACE

After September 12, 2001, min. will be $236.25

Trust Fund Contribution.

Added to Fees

City)&‘ “State City & State 4. FEI Number NOT APPLIC ABLE Applied For
. Not Applicable
Zp . Countr i - . t o it
L ountry P Country S. Certificate of Status Désiredd== =[] - ?eae'ggdﬁgsé"&’"a'
6. Name and Address of Current Regl d Agent 7. Name and Address of New Regi d Agent
Name
HODGES PATHICK K Street Address (P.O. Box Number is Not Acceptable)
y .
1581 CLIFFORD HILL ROAD
TALLAHASSEE FL 32308
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to

Department of State

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

TITLE D O elets e Ol change [ Addition
NAME HODGES, PATRICK K. HAME

staeet aooress | 1581 CLIFFORD HILL ROAD STREET ADDRESS

CTY-ST-2P TALLAHASSEE FL CITY-ST-21P

TITLE PD [ Delete TITLE [ Change ] Addition
NAME KILLEBRW, EDWARD B. NAME
* STREET ADDRESS |~ 1565 CLIFFORD-HILL'RD. - - —~— = = = & STREET ADDRESS - |- T
CITY-ST-2P TALLAHASSEE FL CITY-ST-21P

e $D 3 Delete E [ change [ Addition
NAME DANIELS, NANCY A. NAME

streer anoress | 1555 CLUIFFORD HILL RD. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL CITY-ST-2P

TITLE [ belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE [ Dalate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME

‘STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

QICMNATI

rusteqqempowered to execute this re
addfess, with all other like empowered.

T = W I E

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)
indicated on this report or supplemental report is true an
of the corporation or the receiver g
changed, or on an attachmentwi

QW

B! Qaan . \p1

. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~ 0001732

CR2EQ37 (5/01)

-

Al




