2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11196

1. Entity Name

CLIFFORD HILL TOWNHOMES ASSOCIATION, INC.

Secretary of State

01-23-2003 20228 006 ****g] .25

Principal Place of Business

Mailing Address

UPATRICK K. HODGES PATRICK K. HODGES
1581 CLIFFORD HILL ROAD 1561 CLFFORD HILL ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

A WY L UL

2. Principal Place of Business 3. Mailing Address

Hlllllllilllllll M ERTD AT

Suite, Apt. #, elc. Suile, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number NOT APPL'CABLE Applied For
Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglisterad Agent
. - ; . Name e ot e e e e e
HOMES- PATRICK K. Street Address (P.O. Box Number is Not Acceptabie)
1581 CLIFFORD HILL ROAD
TALLAHASSEE F1 32308

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable
\
o

{NOTE: Registerad Agentl signature requirad when rginstating)

DATE

FILE NCW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

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

TITLE D O Delete TME [ change [ Addition
NAME HODGES, PATRICK K. NAME

streeT ADDRESS | 9581 CLIFFORD HILL ROAD STREET ADDAESS

ore-st-ze  [TALLAHASSEE FL CITY-ST-2IP

LE PD [ Delate TITLE Ml change [ Addition
NAME KILLEBRW, EDWARD B. NAME

street aporess | 1565 CLIFFORD HILL RD. STREET ADDRESS

omv-s1-2P  ITALLAHASSEE FL CITY-ST-2P

TME sD [ Deiete TNLE CIchange [ Addition
NAME DANIELS, NANCY A. NAME
“sTREET AD0RESS | 1555 CLUFFORDHEL'RD: ~ moe STREETADDRESS™ [ ™™ 7 > BT T ne s e e -

orv-st-ze | TALLAHASSEE FL CITY-ST-2IP

TIILE [ Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Delete TITLE (Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2IP CITY-ST-2P

e [ pelete TITLE D change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP hw-sr-zrp

12. | hereby certify 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

indicated on this report or supplemental report is true and accurate and that my signature shali bave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar lrust
changed, or on an attachment wi g

SIGNATURE:

s, all other like empowered.
U -
~o

e smpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TAVVARY 26, 2603 (652)577 047

p . = ¥

M AREE .

N e e P a

-

CR2E037 (10/02)



