2000 UhIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 727773 Feb 17,2000 8:00 am
- EntyRane Secretary of State

' 1
HUNTINGTON:ESTATES HOME OWNERS' ASSOCIATION, INC 02172000 G0 046 *emre] 25
Principal Place of Business Mailing Address
3809 HARWELL PLACE 3609 HARWELL PL
TALLAHASSEE FL 32303 TALLAHASSEE FI. 32303-2037 ' - -
us us (19599
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number B | JApplied For
59'2728686 B I INDE _App\icable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 ﬁ_\dditional
! ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
R Name ’
BR”T. JENNIEER Sireet Address (P.O. Box Nurnber is Mot Ac:cé;otabie)
3609 HARWELL PLACE
TALLAHASSEE FI. 32303 — e
" FL |
8. The above named éntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida. 7
SIGNATURE
Signatura, typed or printed name of ragistered agent and utle if applicable. {NCTE: Registared Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. (W Added to Fees Department of State

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

Tne T [ Delete TIE [Jchange [ Addition
HAME BRITT, JENNIFER HAME

STREET ADDRESS | 3600 HARWELL PLACE STREET ADDRESS

oiry-sT-2P | TALLAHASSEE FL CITY-51-2P

TITLE s [ Delete TITLE DOlchange [ Addition
NAME COOK,; BARBARA NAME

STREET ADDRESS | 3746 DORSET WAY STREET ADDRESS

onv-51-2p | TALLAHASSEE FL . £ITY-ST-2IP

e P.m, - O Delete TiLE O change [ Aduition .
HAME FENSTERMAKER, SCOTT HAME

STREET ADDRESS | 3740 DOREST WAY STREET ADDRESS |
crv-ST-2P - TALLAHASSEE FL 32303 ciry-Sr-2If }
TILE D ' O pelete TITLE [J Change ] Addition
NAME COLBERTON, MARIE NAWE L
STREET ADCRESS | 3501 CARRINGTON DR. STREET ADDRESS

CITY-8T-ZIP TALLAHASSEE FL 32303 CITY-ST-7IP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 2 Detete TILE DO change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

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 supgternental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that L am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ GIAYATSRY REQUIRED 2fifo (g5e) 224-CO87

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




