2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 764058

1. Entity Name

WASHINGTON SQUARE HOMEOWNER'S ASSOC., INC.

Principal Place of Business

2717 BLAIRSTONE LANE
TALLAHASSEE FL 32301
us

- Mailing Address

2717 BLAIRSTCNE LANE
TALLAHASSEE FL 32301
us

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

I

FILED

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90159 013 *#*%%5] .25

LV I R R

MM A

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
59‘3010758 Not Applicable
Zip Country zip Country 5. Cerlificate of Status Desired O $8‘75 Additional
Fee Required
- 6.-Name and Address of Current Registered-Agent P 7. Name and Address of New Registered Agent e -
Name
t Add P.0. Box N is Not A b
WITTENBERG, GLENN P Stree ress (P.0. Box Number is Not Acceptable)
2717 BLAIRSTONE LANE
TALLAHASSEE FL 32301 - Y.
ity t FL ip Code
B. The above namead entity subrnits this statemant for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signature required 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 Depariment of State i
10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delste TITLE ) [J Change [ Addition
NAME WITTENBERG, GLENN P. NAME
STREET ADDRESS | 2717 BLAIRSTONE LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE Fl. CITY-S1-ZIF
TITLE SD 7 Delste I TITLE [J Change ['_‘I'Additiun
NAME WITTENBERG, ANGIE J. NAME o
STREET ADDRESS | 9797 BLAIRSTONE LANE STREET ADDRESS
COTS-2P | TALLAHASSEEFL N omsTIe i i
TILE D [T pelete TITLE [ Change [ Addition
NAME SCHUMAN, ELIZABETH HAME '
STREET ADDRESS | 9721 BLAIRSTONE LANE STREET ADDRESS
CITY-ST-2ZIP TALLAHASSEE Fl. CITY-ST-2IP
THLE [ Delets TITLE {J Change [ Addition
NAME Ty NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . ! 1 Delete TITLE [J Change ] Addition
NAME o | . NAME
LMy RN
] +STREET _ADDﬁES{S- R STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE [ Delete TILE [JChange  [] Addition
NAME™ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale 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

changed, or on an attachment wi dress, with all othe,
AR LS
SIGNATURE:. =

or te empowered to execute this repert as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Dats

Daylime Fhona #

-

CR2EQ37 {(10/00)

]
i



