2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750793

1. Entity Name

THE FOREST HEIGHTS-HOLLY HILLS AREA NEIGHBORHOOD

ASSOCIATION INC.

Principal Place of Business

1814 SHARON ROAD
TALLAHASSEE FL 32003
Us

 Mailing Address

1814 SHARON ROAD
TALLAHASSEE FL 32003

us

2. Principal Place of Business

3. Mailing Address

Suits, Apt. #, elc.

Suite, Apt. #, stc.

FILED

Jan 29, 2002 8:00 am |

Secretary of State

01-29-2002 90008 008 ****61 .25

L

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
592308616 Not Applicatle
Zip Country Zip Country

\ — R A - --a LR

5. Certificate of Status Desired

- e -

O $8.75 additional

.. Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
Street Address (P.0O. Box Number is Not Acceptable
MULLER, NANCY A, ress (PO- Box Number| practe)
1814 SHARON ROAD
T EEFL Cit Zip Cod
ity FL ip Code
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.
SIGMATURE
T Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ST [1 Delete TITLE {J changa [ Addition
NAME MULLER, NANCY A. NAME
STREET ADDRESS 1814 SHARON ROAD STREET ACDRESS
CITY-ST-21P TALLAHASSEE Fl. CITY-§T-2IP
TTLE P [ Delete TITLE 7 Change [ Additicn
NAME ARNOLD, CURTIS NAME
STREET ADDRESS 1903 RAA AVE STREET ADDRESS
CTy-87-20 fm_SSEE —Fi- o T ~CITYIST-2IP = -- i mea b taemes e -
TITLE ') [ pelete TILE [ Change  [] Addition
NAME MULDOON, KATE AN
STREET ADDRESS 1%3 HOLLY STREET STREET ADDRESS
CITY-ST-2IF TALLAHASSEE FL CITY-ST-ZIP
TITLE D [ Delete TITLE [ change [ Addition
NAME JOHNSTON, MARCUS NAME
STREET ADDRESS 1507 RAA AVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME MONCRIEF, WILLIAM NAME
STREETALDRESS 19111 GREAT QAK DR. STREET ADGRESS
CITY-ST-2P TALLAHASSEE FL CITY-ST-ZIP
TILE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information subplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true an

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 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 orBlock 11 if
changed, or on an attachment with an address, with all other like empowered. gg)

SIGNATURE:

Wlles seowarzy A M ter= /= /[3-0R 422 3057

Al InE AMNM TYREED AR PRINTER NAME (OF SICNING AEEICEDR AR RIRESATS S

.

o imne Dhee e #

CR2EO37 (9/01) _



