2000 UNIFORM BUSINESS REPORT (UBR) FILED

,DOCUMENT # 692560 . Feb 11, 2000 8:00 am
e Secretary of State
LIBERTY RIDGE HOMEOWNERS ASSOCIATION, INC.
02-11-2000 90020 002 ***150.00
Principal Place of Business Mailing Address
PO BOX 124 PO BOX 124
WOODVILLE FL 323620124 WOODVILLE FL 323624124
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number |__|Applied For
59-3053275 o l ]Nol Applicable
LY P | S |5 Certiicate of S Desied . O _,§3133,3S;1;ﬁ?"f_' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )_
Name
HARRIS- WILLIAM D ) Street Address (P.O. Box Number is Not Acceptable) o
5000 WARBLER ST. _
TALLAHASSEE FL 32310
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office gr registered agent, or bofh, in the State of Florida.
| Wt/ ) 3
SIGNATURE W (at A b ARRAS /4 2 A 3 (=TSN
Signature, typed or printed name of registerad agent and title If applicable. {NOTE" Rggislared Agent signatura require® vrtan reinfating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!Y FEE IS $150.00 10 . ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Er‘i;":En%ag:ni?guﬁ::ncmg - fdségﬂohg?; sae
(See criteria on back) O Make Check Payable to Department. of State -
1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE 113] . O Delete TITLE [J Change [ Addition
HAME HARRIS, WILLIAM D. - MAME
STREET ADDRESS | 0G0 WARBLER ST. STREET ADDAESS
Clry-s1-2IP TALLAHASSEE FL CITY-ST1-2IP i
TIME PD [T Delete TITLE [ Change  [] Addition
NAME HUSSEY, JULYN NEME s
STREET ADDRESS | §933 WARBLER ST. STREET ADDRESS
cry-ST-2iP TALLAHASSEE FL - e i ; .- e .
TITLE SD . . O Delete TILE O change [ Addition
NAME ROHR, HARRY NAME
STREETADDRESS | 931 SORA RD STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL CITY-ST-2IP
TIME D [ Detete TITLE O Ghenge [ Addition |
HAME HUSSEY, TRAVIS NAME
STREET ADDRESS | 9133 WARBLER STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-3T-2iP
TmE D O Delete TLE D [] Ghange mﬁ\ddilim |
NaME DALE RoBisison NAME DA ROBINSON .
STREET ADDRESS | F08d W ARBLER. =T, STREET ADDRESS G089 WARBLER. <TREE |
arY-sTIP ITAHAAHASSEE, Y. 32310 ov-St2P | =TA  AASSER, . 32310
TiTLE O Detete TITLE ’ (3 change [ Addition |
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execylte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachme ith anapdress, with all othar lfe empowered.

- /8 n.-!' - NtTE oI LN ’ /
SIGNATURE: ,/ ARy, 2/7 2000  Sso-42/ -2207

HE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




