T

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOOO0O0000648

1. Entity Name

ALACHUA TOWNHOUSE NEIGHBORHOOD ASSOCIATION, INC.

FILED i
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90021 017 ****70.00

Principal Place of Business

1160 ALACHUA AVE,
TALLAHASSEE FL 32308

Mailing Address

1160 ALACHUA AVE.

TALLAHASSEE FL 32308 bUUbddH

R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FE| Number Applied For
q 36 7—- 333 7 Not Applicable
Zip Cauntry Zp Country 5. Cemflcate of Status Desired §8'75 A‘ddilional
; ee Required R
.|~ « . 7 --7 B 'Nameand Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
WILLIS, BREEDA DENNEHY Street Address {P.O. Box Number is Not Acceptable)
Ll
1160 ALACHUA AVE.
TALLAHASSEE FL 32308 :
. ~ City FL 1 Zip Code
. The above named emlty submits this statemnent for the purpose of changing its registered office or registered agent, or both, in. the s1ale of Florida.
-, - 4/'
SIGNATURE ()Mﬂﬁ/ ,ﬁ«n/ 2 q v/
Slgnature, typed of pnntaolnam aﬁ/ egisterad agant and 1itle if applicabla. (NOTE: Registered Agent signatura raquired when reinstating) IDATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to |
FEE IS $61.25 _ Trust Fund Contribution. Added to Fees Department of State

10. ¢t - - OFFICERS AND DIRECTORS 5 1., - o, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE DP l— O pelete TLE O Change [ Adaition | 8
NAME WILLIS, BREEDA DENNEHY 0 NAME s
sReer A0DRESS | 1160 ALACHUA AVE. STREET ADDRESS g
OITY-ST-21P TALLAHASSEE FL 32308 CITY-ST-2IP H
TITLE v O Delete THILE [ Crange [ Addition | &
NAME BERTSCHI, HANS &L NAME
STREET ADDRESS | 1152 ALACHUA AVE. STREET ADDRESS
{-omv-stoae==| TALLAHASSEE-FL 32308 - - e CITY-51-2P . - - . -
TITLE DT O Defete TITLE [ Change [ Aadition
e LASEUR, DEBRALEE o\~ v
sTReeT ApDReSS | 1150 ALACHUA AVE. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CiTy-§7-2IP
e 7 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-ZIP
TILE [ Delete TILE [ cChange  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP CITY-57-2IP
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatuze shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the raceiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with_all ather like empowered.
SIGNATURE: Oj% s AL 4/ 7—‘7/0 [ §44-053¢
Dale Daytime Phona #



