2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 729673 ecretary of State
1. Entity Name 04-21-2003 91197 002 ****§1.25
LAKE TALQUIN HEIGHTS HOMEOWNER'S ASSOCIATION, IN
C.
Principal Place of Business Mailing Address
18035 RAKESTRAW DR. 18035 RAKESTRAW DR. ol
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
o A
Stite, Apt. #, etc. Sufte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 59.3435545 Applied For
Not Applicable
: Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
' Fee Required
8. Name and Address ol Current Registered Agent 7 Name and Address of New Reglstered Agent
- - o | Name ~ o
CHITTENDEN, ANN Street Address (P.O. Box Number is Not Acceptable)
18035 RAKESTRAW DRIVE
TALLAHASSEE FL 32310
City FL Zp Code

B. 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. | am familiar with, and accept
the obligations of reglstered agent.

SGNATURE
) Slgnatura, typad o printed name of ragistarsd agent and title If applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. :
3 9. Election Campaign Financing $5.00 M |
: . .00 Mav Be ake Check Payable to |
I FILE NOW. FEE IS $61.25 Trust Fund Coniribution. a Added to Fsis Florida Department of Statéé
10. OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detets TITLE (I Change [ Addition
NAME SLOCUMB, LARRY NAME
STREET ADDRESS | HC 2, BOX 7130,-0SCAR HARVEY ROAD STREET ADDRESS
CITY-8T-21P TALLAHASSEE EL 32310 CITY-§T-2IP
TILE D n O Delets THLE [ change [ Addition
NAME REISER, MARTY _ NAME
STREET ADDRESS | 18034 RAKESTRAW DR. STREET ADDRESS
one-ST-2P ITALLAHASSEE FL 32310 . .. _ o . L QESTIR L el h e e
TIME D 7 elete TITLE [ Change [ Addition
NAME FARRIS, TONY NAME
STREET ADDRESS | 18033 RAKESTRAW DR. STREET ADDRESS
GITY-8T1-7iP TALLAHASSEE FL 32310 CITY-5T-ZIP
TIILE D [ Delete TITLE O Change [ Aodition
HAME RICHTER, LUTHER NAME
STREET ADDRESS | 18042 RAKESTRAW DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-ZIP
TITLE P O Delete TITLE L. . [ change [ Addition
NAME RICHTER, LUTHER NAME )
STREET ADDRESS { 18042 RAKESTRAW DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-2iP
TITLE S I Delete TITLE 3 Change [ Addition
HAME CARR, DIANE M NAME
STREET ADDRESS | 987 RIVERVIEW TRAIL STREET ADCRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-2IP

12. | heraby certify that the information supplied with this 1|I|ng 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 shali 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 execute this repert as required by Chapter 617, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
changed, or on an attachfnent with an address, with ail other like empowered. Fav]

CR2E037 (10/02)
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