O -
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 20,2062 3:00 am

BETTON WOODS NEIGHBORHOOD ASSOCIATION, INC. 05-20-2002 90078 014 ****61.25

Principal Place of Business Mailing Address
2845 NOBLE DR. 2646 NOBLE DR.
TALLAHASSEE FL 32312 TALLAHASSEE fL 32312

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

: 9-3664035 Not Applicable
2ip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
- Dﬁm RlCHAﬁD e rmesaTED T I . i Ccparm m aweewm mammowesae - :|=Street Address (P.O.:Box Number.is Not Acceptable) =~ - = - . e — -
2850 NOBLE OR.
TALLAHASSEE FL 32312 : :
City FL Zip Code

8. The atove named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,

SIGNATURE
» Slghatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Defete TILE (elshange [ Additon | S
NAME REY NAME N o a C] &
STREET ADDRESS B NB:LGEE DRIVE STREET ADDRESS (.2. P 03 5
2646 o
ory-sT-IP | TALLAHASSEE FL 82342 CITY-ST-21P 3230 w
— C
TITLE v O Delete TIME v , v [retnge [ Addition | G
NAME MUON-PAT NAME CLWEF WK.dd
STREET ADDRESS | 9836r-NOBLE-DRIVE STREET ADDRESS [\@.9 71 Woodoscd'e.wu_\j
OTV-$1-20 | TALLAMAGGEE-Fir-32048 o522 | TalMehossee, FL 22309%
TILE SD 3 pelete TITLE . [Qekange  [J Addition
NAvE FOSTER, BARBARA have _
|, STRESTADDRESS [2531-GOOSE POND CT - - - -+ == =~ = &= =) sTEETADDAESS-| "B~ 7o < T - -
CITY-ST-2IP TALLAHASSEE FL-82312. CITY-ST-2IP 3 3363
TMLE ™ [ Delete TIMLE [Fehange [ Addition
NAME SMITH, JANIE NAME
sTReeT ADDRESS (2858 NOBLE DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL-33342- CHTY-ST-2IP 52,3 o
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP ‘ CITY-5T-71P
TIME [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS . .} STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

12. | hereby certify that the infermation suppiled with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this reporl 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 11 if

changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: C By ui4loa csSQ)%SSAW}
Date Caytime Phons #

SIGNATURE AND - D OR PRINTED NAME GF SIGNINGQONFICER OR DIRECTOR



