2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NODOO0000648 A ;’c}.%t’azrg,ogfssf?z?tgm

_ _ ¢ e ofc 2fe
ALACHUA TOWNHOUSE NEIGHBORHOOD ASSOCIATION, INC. 04-11-2002 90670 004 7777000
Principal Place of Business Mailing Address
1160 ALACHUA AVE. 1160 ALACHUA AVE.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"367383? Not Applicable
Zip Country i Country 8. Certificate of Stalus Desired ?g.ggqlﬁiﬁtionar
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
- ’ TT ] Name o o =TT s
Wst BREEA DENNEHY Street AddFESSV(P.OA Box Number is Not Acceptable)
’
1160 ALACHUA AVE.
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this statement for the pugpose of changing its registered office or registered agent, or beth, in the state of Florida.

— tge'awg. ) J\dUtL | ‘Im 92,0]

re typed or printed namﬁeg\slera gent and title if applicable. {NOTE: Register.ed Agent signature required when rainstating) DATE
. /
. 9. Election Campaign Financing $5.00 may Be Meke Check Payable to
x FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addad 1o Fees Department of State
10 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE P 7 Delate TITLE ‘ O Change© [ Addition
NAME WILLIS, BREEDA DENNEHY | NAME
sTreeT ADDRESS | 1460 ALACHUA AVE. I STREET ADDRESS
orv-s-2? | TALLAHASSEE FL 32308 CITY-51-2IP
TITLE ov Melete e ) change [ Addition
HAME BERTSOH: ~HANS— NAME
STREET ADDRESS | 19152 ALACHUA AVE. STREET ADDRESS
crv-st2p  TALLAHASSEE FL 32308 -~ .o- ... .. .. fO0scoe |
e or O Delete TITLE ' " 'O change [T Addition
NAME LASEUR, DEBRALEE . HAME
sTREET ADDRESS | 1150 ALACHUA AVE. STREET ADDRESS
orv-st-ar ITALLAHASSEE FL 32308 CITy-51-21P
TLE £ Bum [ Delete me PV | Buss e mm-k [ Change Xl\dditiom
Nt Ho—htdchwe—hve . | e 5¢ ~ Alachua dve
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP %Mo& | cv-sr-zp TGJBLQSSQ% L 32308
TITLE [ Delete TLE [Jchange  [J Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(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 eifect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 1o 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 with an address, wit

.| SIGNATURE: %C‘Z& e Y TTaw 03,09, £50 ag),

ekl ATIIRE AR ~VDED D . MDD T Foaes e e P e

:

CR2E037 (9/01)



