i
i

| FILED
2008 N O RUAL REPORT JRATION Jan 23, 2006 08:00 AM

DOCUMENT # 72777 . . Secretary of State

FIUNTING TON ESTATES HOME OWNERS'

ASSCCIATION, INC. i )

Principa P?zu:e of Business ! HMalling Addiess

3609 HARWELL PLACE i 3609 HARWELL PL

TALLAHASSEE, TL 32303 1S © TALLAHASSEE,.FL 32303 1S
E Q1182006 No Chy-NP CR2ZEQ37 {11/05)

DO NOT WRITE IN THIS SPACE T AopEare ]

if L‘ FSEEI;:‘TE'?I?)BSB(S [NmApplicable
; 5. Cenificaie of Status Desired 0 fi'gi Sf:;tional

6. Name and Address of Current Reglstered Agent

T N ace DO NOT WRITE
TALLAHASSEE, FL 32303 ’ lN TH,S SPACE

:

8. Tne abowe named entity submils this siRlement for the puipose of changing its registecad alffice ar registared agent, ar bath, in the Slate of Florida, ( am familiar with, and accept
the obligatons of regustared agent. i
1

SIGNATURE t >
SIQRaAle. Ippro o proted e O riisiered bgen and e ¥ apoicabe (MOTE: Ragisiared AQent siguawaa wguied when tsnstating) : OATE
I )
Fiting Fee is $61.25 9. Eisction Campaign Financing $5.00 May 5e
Cite by May 1, 2006 Trust Fund Cantribution. [T  aAdded to Foes
!
10, OFFICERS AND IRECTORS ]
THLE D {
HAME BRITT, JENNIFER !

STRCET AQORESS | 3609 HARWELL FLACé
erestae | TALLARASSEE, FL |

WE D .

i
HAME COUGHLIN, TIM Y UL
e a0 | 3640 HARWELL L | UGUUUU3554%‘?‘_D15 £1.25
CITY-57- 1P TALLAMASSEE, FL 32203 - : 31430068001 - .
e PO !
HAME MADER, JOHN

STREEY ADDRESS | 3608 WESTMURLAND DRIVE V
CIY-ST-2IP TALLAHASSEE, FL 32533 - DO NOT WR'TE
TiLE D }

RaML DEYQ, JO R . l N TH I S S PAC E

{
SIREET ADDRESS | 3904 DORSET PLACE
CirY-57-217 TALLAHASSEE, FLL 32303
W& ;
HAME
STRLET ADDRESS i

CITY-57-2 ;

i

e

HARL

SIRLET ADORESS
cay-sr-ap

i
i
]
1
]

$2. ) hereby cartify 1hat Ihe informalion sugplied with s filing does nal quatily for the exsmptians cantained in Chapter 119, Florida Statutes. | further cestify thal the informaticn
ndicalad on s report of Supplermental reporl is true and accurate and that my signature shall have the same legal effect as it made under oalk, that | am an officer of director
af the corporation ar the recewver or fiublee empowered to executs this report as required oy Chapler 617, Flarida Statules; and that my name appears it Black 10 or Black 111t
changed, ar ¢rt an attaciwwent with an gdoess, wilh all other ke empowered.
t

SIGNATURE: O NI EZMZ;_L@ BS0l22y (g

A LOWE ANQLTPED OR PRINTED HAME OF SIGNING OFFICER OR GIRESTOR Date

e




