S . 0
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 764058

1. Entity Name

LY
N,
N

WASHINGTON SQUARE HOMEQWNER'S ASSQOC., INC.

Principal Place of Business

2717 BLAIRSTONE LANE
TALLAHASSEE FL 32301
us

Mailing Address

2M7 BLAIRSTONE LANE
TALLAHASSEE FL 32301
us

2. Principal Place of Business

3. Mailing Address

FILED

Mar 04, 2002 8:00 am

Secretary of State

03-04-2002 90025 029 ****4] 25

M

Suite, Apt. #, eic. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3010758 Not Applicable
4p Country 7Ip Country 5. Certificate of Status Desired d geae-;?q ;?:ci!tional
6. Name and Address of Current Registered Agent. - 7. Name and Address of New Registered Agant
Name
WITTENBEHG, GLENN P Street Address {P.C. Box Number is Not Acceptable)
2717 BLAIRSTONE LANE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cifice or registered agent, or both, in the state of Florida.

“LZ/

Oz B /b

SIGNATUR
SlgnMned or printed name of registered agent and tite If applicable. / (NOTE: ysle(ed Agent signature reguired when reinstating} / DATE /
“ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
E. FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D ] Delete - TITLE [7] Ghange  [] Addition
NAME BERG, GLENN P. NAME
saeer anoress 2717 BLAIRSTONE LANE STREET ADDRESS
CITY-ST-2IP ALLAHASSEE FL CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME BERG, ANGIE J. NAME
staeeT a0oress 12717 BLAIRSTONE LANE STREET ADDRESS
crv-st-z - TALLAHASSEE FL e CITY-ST-2IP _ .
TITLE [ Detete TLE [ Ghange  [] Addition
HAME SCHUMAN, EUIZABETH NAME
sTreet anpress (2721 BLAIRSTONE LANE STREET ADDRESS
cmy-s1-zik - TALLAHASSEE FL CITY-ST-2IP
TITLE O pelete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZiP CITY-S$T-2IP
TILE (2 Detete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-21P
TIMLE O Delete TITLE O Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 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)(1), Florida Statutes. | further certify that the information
g

indicated on this repori or supplemental report is true an

accurate and that my gignature shall have the same legal effect as if made under cath; that | am an officer or director

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

pdgass, with all other like erpevered.

2, zg,éa F 773203

T ST

CR2E037 (9/01)



