2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy Narme Secretary of State
DESOTO PROPERTY OWNERS' ASSOCIATION, INC. 05-03-2001 90082 049 ***150.00
Principal Place of Business Malling Address
1004 DE SOTO PARK DR 1004 DE SOTO PARK DR
PO BOX 589 PO BOX 589
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
N v AT
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2988345 Applied For
Not Applicab'e
Zip Country Zip Country 5. Certificate of Status Desired 'l Eeae'gg‘ Iﬁ:ﬂg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e Narme
?yﬂh:hggggigm DR'VE Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
£7 . .
City } 5 FL Zip Cede

8. The abgve 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 printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
i ioh is eligi isfy i i m
9, This s:qporaugn is ehglblj to sahsfy(ljts Intangible At FIIh.nl‘i\;‘lO\J;Iﬂ.'..).1 FFEE I(-‘;?;SO.:SUO o 10. Elaction Campaign Francing $5.00 May B
Tex fling requirement and elects to do s0. ter 1, ee will be $550. Trust Fund Contribution. O Added 1o Fees
(Sge criteria on back) O Make Check Payable to Department of State
1. . CFFICERS AND DIRECTORS J 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mog” P [ Delete TITLE O change (7] Acdition
NAME CUMMINGS, F. ALAN NAVE
STREET ADDRESS | 1004 DESOTO PARK DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-§T-24¢
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE (] Detete TIME [J Change [ Addition
NAME NAME
- STREET ADDRESS |~ -~ STREET ADDRESS "
CITY-ST- 2P CITY-5T-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE [ petete TITLE [change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2iP

13. | 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 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 13 or Block 12 if

changed, or on an aﬁWresa. with all other like empowered.
SIGNATURE: hm?‘-_/’_’ao ¢/504f 6?&5 Y704 709
B NAME OF SIGNING OFFGIER OR DIRECTOR ’

‘SIENATURE AND TYPED O © Date Caytima Phone #

CR2ZE034 (10/00)



