2001 UNIFORM BUSINESS REPOHT (UBR) FILED

DOCUMENT # 727773 ok - Jan 24,2001 8:00 am
T+ Eniy ame : Secretary of State

HUNTINGTON ESTATES HOME OWNERS' ASSOCIATION, INC 01-24-2001 90074 033 ****&] 25
Principal Place of Business Mailing Address
3609 HARWELL PLACE 3609 HARWELL PL
TALLAHASSEE FL 32303 TALLAHASSEE fL 32303
us us _
Suite, Apt. #, eiG. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE Number Applied For
59-2728686 Mot Applicable
p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRITT, JENNIFER * Street Address (P.O. Box Number is Not Acceptable)
H
3609 HARWELL PLACE
TALLAHASSEE FL 32303 ) L -
el = - .o City FL Zip 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
Signature. typed 5 printed name of registarad agent &nd title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 may Be Make Check Payable to
FEE IS $51_25 Trust Fund Contribution. O Added to Fees Depanmem of State l
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE T O pelete TITLE O Change ] Addition
NAME BRITT, JENNIFER NAME
steeer anoress | 3609 HARWELL PLACE STREET ADDRESS
CITY-ST-2ZIP TALLAHASSEE FL CITY-ST-2IP
TiLe SD [T Delete TITE Ol Change [ Additien
NAME COOK, BARBARA NAME
sTReer ADDRESS | 3746 DORSET WAY STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL CITY-ST-ZIP
TITLE 3 Delets TITLE [CJ change [ Addition
NAME FENSTERMAKER SCoTT L ) NAME o . i
steer aoohess | 3740 DOREST WAY T STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TILE D [ Deete TIMLE ] Change [ Acdition
NAME COLBERTON, MARIE NAME
smeer anoress | 3501 CARRINGTON DR. STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32303 CITY-ST-21P
TILE O Delste TME ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q PR A—W H A _“'“Q_{EB(F“' Tr&SWW '!ll(ol (cggo) 224-% 7(56[

SIGNATUYRE AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhona #

W4

CR2E037 (10/00}



