2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #727773

1. Entity Name

HUNTINGTON ESTATES HOME OWNERS' ASSOCIATION, INC

Principal Place ¢f Business

3609 HARWELL PLACE
TALLAHASSEE FL 32303

uUs us

Mailing Address

3609 HARWELL PL
TALLAHASSEE FL 32303

2, Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90096 030 ****5] 25

BRI

l

DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2728686 NGt Applicable
Zi Zi ount iti
P Country P Country 5. Certificate of Status Cesired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

BRITT, JENNIFER
3609 HARWELL PLACE
TALLAHASSEE FL 32303

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable

(NOTE: 3egistered Agent signatura required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Centribution,

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 may Bo
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS | K52 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T . O Gelete TITLE [JChange [ Addition
NAME BRITT, JENNIFER NAME

STREET ADDRESS | 3609 HARWELL PLACE STREET ADDRESS

orv-st-2¢ TALLAHASSEE FL CITY -ST-ZIP

TILE sD m Defete TITLE CresRet [ Changs ﬁ Addition
NAME COOK, BARBARA NAME Wike Flo .

stReeT ADDAESS | 3746 DORSET WAY STREETADDRESS | 35 €2 Chvet vig b DO VE

omv-s-7P | TALLAMASSEE FL e =T s ovsre | T Wi ha siee , €@ 3E36n T - -

e P % Detete T Dwectwe [ change [ Addition
NAME FENSTERMAKER, SCOTT NAME TJihe Wade N

STREET ADDRESS | 3740 DOREST WAY STREETADDRESS | B b 0B wWestmer (PP 4 Drive

CITY-5T-21P TALLAHASSEE FL 32303 CITY-ST-2IP Taelh. o 3B

TMLE D 8] Delzte THTLE Direcvor [Jchange (X Addition
NANE COLBERTON, MARIE NAME 3o . Deyo

STREET ADDRESS | 3501 CARRINGTON DR. STREETADDRESS | 24) ptf Poyget Place

orY-sT-7F | TALLAHASSEE FL 32303 -~ - 4 CITY-gT-ZiP ;\—'4“-: T 32303

TILE O Delete TE [change [T Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZIP )
TITLE O Delete TITLE G Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-2IP

CR2E037 (9/01)

.

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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @ﬁ%ﬂﬁ%[é@k@%.%%«ﬁ'

2 lfl|o7f (895122




