2002 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # 768743 Feb 06, 2002 8:00 am
byt ' Secretary of State

TUPELO RIDGE HOME OWNERS ASSOCIATION, INC. 02063002 9007 003 *+6] 25
Principal Place of Business Mailing Address
PO BOX 1053 PO BOX 1053
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
us us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59-2908557 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gg%g&?;}ﬂmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narre
F“CK!"!NEY»‘,—KMBEBLY Street Address (P.0. Box Number is Not Acceptable)
P | LA ~——u--—-__——-.—-—_——u-—‘_._»-fﬂ-‘——-_.....-_______~_ e m
193 TUPELO DR ' —
CRAWFORDVILLE FL 32327
City FL Zip Code

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

_ Kimbenry P mKinwey
g P Y %/Mw Y. /- /902

S;SJ/NEURE

Signatfe, typed or printad name of registerad a; mfe if applicabla, {NOTE: F%i/sterad Agent signature redljred when reinstating) CATE

I P/ Fusonsmwonl /)

R Y . 8. Election Cgmpaign Financin $5.00 May Be Make Check Payable to

FIL Ow: FEE IS $61' Trust Fund Cantribution. | Added to Fees Depanmem of State

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 3 Celete TME {(J Change [ Addition
NAME SHUFF, JOHN NAME
stRecT ADDRESS |RT. 2 BOX 4953 - : STREET ADDRESS
CITY-ST-2IP CHAWFORDVILLE FL CITY-ST-ZIP
TME SD [ Delete TITLE [JChange [ Addition

NAME
STREET ADDRESS

NAME MCKINNEY, KIMBERLY
STREET ADDRESS {193 TUPELD DR

ov-sT-ZP  |CRAWFORDVILLE FL 32327 CITY-§T-71P
TILE VFD . . O Delets TINLE [ change [ Addition
NAME DEMPSEY, DONALD E NAME

STREET ADDRESS |26 JRONWOOD CT . oo e | STREET ADDRESS - . . e - AP,

ovist-ze | CRAWFORDVILLE FL 32327 CITY-ST-2IP

MLE DT - ] Delete TITLE [ Change [ Addition
NAME MCKENZIE, JOHN M NAME

STREET ADDRESS
CITY-8T-ZIP

STREET ADDRESS | 122 TUPELQ DR -
cirv-5T-1F | CRAWFORDVILLE FL 32327

TITLE [ cChange [ Addition
NAME
STREET ADDAESS

TITLE PD L] Delete
NAME LEPP, GORDON
STREET ADDRESS 1P O BOX 1826

CITY-ST-7P CRAWFORDVILLE FL 32326 CITY-ST-2IP
TITLE : O Delete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated 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 carporation 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 11 if
changed, or on an attachment yhh.an address, with all other like ampowered.

SIGNATURE:

(A
Daytime Phone #

{

E

CR2E037 (9/01)



