2002 UNIFORM BUSINESS REPORT (UBB)

Name -

- JSOHNS EOWIN

Street Address (P.O. Box NuFberFis Not Acceptable)
o ——— T T ey

r——

.’Q:“f' I'e
DOCUMENT # 746882 e
1. Entity Name
TANNAHILL HOMEQWNER'S ASSOCIATION, INC. F ’ L- E D
03H :
‘Iairgi:lghl Place of Business Maﬂlg Address AR 2Ll PH h' 00
T8 NW. 102ND WAY NW. 102ND WAY SECRITARY oF o TATE
GAINESVILLE FL 32606 GAINESVILLE FL 32606 TALLARASSEE, F{oRI5 A
s A LA ORI
Suite, Apl. #, etc. Suite, Apt. #, etc. B 1 a5 %‘WE]EWCE tS Z i ! ! ,)
City & State City & State 4, FEINumber Applied For
59"3&)5311 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [ geae-;esq ‘ﬁf’eﬂ“""al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

TISoA oW 10LN0 WA~

Y BANESYYLLE

FL

23 ¢ol

EOWIN <, JTTOHNNS

Tnoveh 3,

QOO

SIGNATURE:

of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

darch 3,2003 352)333-054

changed, or on an attachment with an address, with &ll other like empowered.
=, r % 1 Sarad

ol
5]

W ural¥y

LBE NwdmneED

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabie, {NOTE: Registerad Agent signatura required whan reinstating) DATE
4 T \ . . .
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
’3.;‘! _ 'E""EAN.OW' .FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
- 10. CFFICERS AND DIRECTORS y 11, ADDITONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME Delete TITLE TH [ Change  (Brddtion
NAME HAME JOHNS , EXQWIN
STREET ADDRESS STREETACORESS | 1 Q24 NW 1O WD WA
CITY-ST-2IP CITY-87-2IP G AL ESVALLE . FL 22 Lok
e - Piee TE ) ., D) Crange O Adcition
NAME KRUEGER, SCOTT A 40014451 7E -;L N
= ] -~ % g aria iR 1
STREET ADDRESS | 1833 N.W. 102ND WAY STREET ADDRESS 03/24703--01005--003 237,50 "%\
CITY-ST-2IP GA'NESV“_LE FL 326% CITyY-ST-ZIF
ME D [T petete TMLE [ Change  [J Acition
NAME VYVERBERG, FRED NAME
STREET ADDRESS | 2277 N.W. 16TH AVE. STREET ADDRESS _ A
~0iTv-57-2P~ —| GAINESVILLE FL 32606 S RO ] e - = T
me - " =D R T ) 3 Delete e [l change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [Jchange [ Addition
NAME GORDON, WILMA NAME
STREET ADDRESS | 2123 NW 102ND WAY STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 32606 CITY-ST-2IP
it D O pefete TILE ) Change ] Addition
MAME MOXLEY, CAREY NAME
STREET aD0RESS | 2134 NW 102ND WAY STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-21P
12, | hereby cert'\f% that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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

SIGNATURE AND TYPED OR PRINTED NAME G SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phane #

CR2E037 (9/01)



