e
-

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # NO00000C04536 ecretary of State
1. Entity Name 04-02-2003 90107 009 ****81 .25
BETTON WOODS NEIGHBORHOOD ASSOCIATION, INC.
Principal Place of Business Mailing Address
2646 NOBLE DR. 2646 NOBLE DR. e
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_3%4035 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
~  §Name and Ackiress of Current Registered Agent — < . 2= - . - |-——= =7 <~ —=c7.~Name and Address of New.Registered Agent
Name
OHEW: RICHARD Street Address (P.O. Box Number is Not Acceptable)
2650 NOBLE DR.
TALLAHASSEE FL 32312 .-
It City " FL Zip Code

8:The above named entity submit} this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
“the’chligations of registered agent.

T . .

]

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
" ‘ Cos -
v . ‘ 9. Election Campaign Financing $5.00 m Make Check Payable to
~  FILE NOW: FEE IS $61.25 gn . ay Be
) $ Trust Fund Contribution. g Added to Fees Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE PD - [ Deiete TNLE [Jchange [ Addition
NAME BREY, PAIGE NAME
stREeT AD0RESS |2646 NOBLE DRIVE STREET ADDRESS
orv-sT2P  ITALLAMASSEE FL 32308 CITY-ST-2P
LE \) 1 Delete TILE O change [ Addition
HAME KICD, CUFF NAME
sTREET a00Ress 1897 WOODGATE WAY [ smeeTACORESS | | .-
crv-s-7P  |[TALLAHASSEE-FL 32308 —~ -~ - = 5 mw-gea il OTY-§F-2Ps s e SRRV g
TITLE SD O pesete TLE O Change [ Addition
NAME FOSTER, BARBARA NAME
STREET ADDRESS (2631 GOOSE POND CT STREET ADDRESS
orv-sT2¢  |TALLAHASSEE FL 32308 GiTY-5T-2P
e TD O Detete e O Change [ Addition
NAME SMITH, JANIE NAME
sTreeT ADDRESS |26658 NOBLE DRIVE STREET ADDRESS
cnv-sT-2P  [TALLAHASSEE FL 32308 CITY-5T-21P
TMLE [ Datete TILE (] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ty -§T-2ip CITY-ST-2IP
TITLE 1 petete TITLE . [ change ] Addition
HAME KAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), 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 ermpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears fn Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SICNATURE: §W@Sﬁb@ Breas 0> (O \SY-OLIT

CR2E037 (10/02)



