2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 17,2001 8:00 am §
Secretary of State

05-17-2001 91081 036 ****5]1.25

DOCUMENT # 729673

1. Entity Name

LAKE TALQUIN HEIGHTS HOMEOWNER'S ASSOCIATION, IN

Mailing Address

18035 RAKESTRAW LR
TALLAHASSEE FL 32310

Principal Place of Busingss

18035 RAKESTRAW DR.
TALLAHASSEE FL 32310

{60010

2. Principal Place of Business 3. Mailing Address

T AN

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3435545 Not Applicable
i t Zi iti
Zie Country P Country 8. Certificate of Status Desired | $8‘75 gddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
At . - Name™ - o -
CH"TENDEN, ANN Street Address (P.O. Box Number is Not Acceptable)
18035 RAKESTRAW DRIVE
TALLAHASSEE FL 32310
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and Lita if applicatve. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 ~ Trust Fund Contribution. Added to Fees Department of State \
|
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D ] Delete TITLE O Change [ Addition | S
NAvE SLOCUMB, LARRY NAME 2
swreer anokess | HG 2, BOX 7130, OSCAR HARVEY ROAD STREET ADDRESS 5
CIry-ST-2P TALLAHASSEE FL 32310 GiTY-ST-2P g
o
L D [ oelste TME O Grange [ Additon | €€
NAME REISER, MARTY NAME
sTReer aDRESS | 18034 RAKESTRAW DR. STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32310__ o - ___|. cmy-si-ze o e ) )
TITLE D ] Defete TE [ change [ Acdition
NAME FARRIS, TONY NAME
sTREETADDRESS | 18033 RAKESTRAW DR. STREET ADDAESS
CITY-§T-2P TALLAHASSEE FL 32310 CITY-$7-2IP
TITLE D O Delete TILE [ Change [ Addition
NAME RICHTER, LUTHER NAME
STREETADDRESS | 18042 RAKESTRAW DR. STREET ADDRESS
CITY-§T-21P TALLAHASSEE FL 32310 CITY-ST-2IP
TITLE P 7 Delete TITLE [ Change  [] Addttion
NAME RICHTER, LUTHER NAME
STREET ADDRESS | 18042 RAKESTRAW DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-ZIP
THLE 8 [ Delete TILE [ Change [ Addition
NAME CARR, DIANE M NAME
STREET ADORESS | G87 RIVERVIEW TRAIL STREET ADDRESS
orv-sm2p | TALLAHASSEE FL 32310 oiTy-S1-2°

12. | hereby certify that the information suppiied with this filiné;] 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 or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmjent with an address, with all cther like empowered.
SIGNATURE: _:ﬁ“_@@“m@?_ﬁ EQUIRED %;/74 #So- LiF— 5557




