2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 768743

1. Entity Name

TUPELO RIDGE HOME OWNERS ASSOCIATION, INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90133 013 ****5] .25

Principal Place of Business Mailing Address

PO BOX 1053 PC BOX 1053
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32326-1053
us us

AUuUuutevu

2. Principal Piace of Business 3. Mailing Address

OGN R M

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2908557 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
- .. ... 6. Nomeand Address of Curremt Registered Agent . _ ... = 7..Name and:Address of-New-Registered Agent —————=—
Name

MCK|NNEY, K|MBEHLY Street Address (P.O. Box Number is Not Acceptable)

193 TUPELO DR

CRAWFORDVILLE FL 32327

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or pri‘mgd nam of regisiered agent and title if applilable. [NQTE: Registered Agent sigffature required wh
Tt UL PN L el
K = - - - {
FILE NOW: 8. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funag Centribution. Added to Fees Department of State
10. " QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 10
TITE D I Delete TITLE [ chenge [ Audition
NAME SHUFF, JOHN NAME
STREET ADDRESS | RT. 2 BOX 4853 . STREET ADDRESS
CiTY-ST-ZIP CRAWFORDVILLE FL CITY-ST-2IP
TME s J Delete TMLE O change [ Addition
NAME MCKINNEY; KIMBERLY NAME
STReET ADDRESS | 193 TUPELO DR - STREET ADDRESS
crv-st-2p - -| CRAWFORDVILLE FL 32327 - ST e sz - OMY-STDPETL L e~ — S e I L e
TMLE P o O elete TME [ Change [ Addition
NAME HOMAN, JOHN™ NAME -
sreet 20DRESS | 404 TUPEOL DR - STREET ADDRESS
CITY-57-2IF CRAWFORDVILLE FL 32327 CITY-ST-2IP
TIE D O Gelete TITLE [ Change  [] Addition
NAME WINTERS, RICHARD NAME
street ADDRESS | 137 TUPELO DR STREET ADDAESS
omv-sT-2¢ | CRAWFORDVILLE FL 32327 , oiTY-51-2P
TITLE D O Delete TITLE [ change ] Addition
NAME MCKENZIE, JOHN M NAME
street AboRess | 122 TUPELO DR STREET ADDRESS
orv-s1-2¢ | CRAWFORDVILLE FL 32327 oir-st-2¢
TITLE [ belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF

12. ( hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report 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
-~ of the_corporation or the-receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if
“--changed, cr on an attachment with an address, with alf other like empowe

red.
SIGNATURE: _ TSHGNATURE ﬂE@U%ﬁé |

/. 6-00  §s0 8BS/ S 554

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJZER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



