2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOQQ0007587"

1. Entity Name

CAPITAL HILLS NEIGHBORHOOD ASSQOCIATION, INC., OF

Principal Place of Business

C/O MARY ANNE HELTON
1204 HAWTHORNE ST
TALLAHASSEE FL 32308

Malling Address

G/O MARY ANNE HELTON
1204 HAWTHORNE ST
TALLAHASSEE FL 32308

2. Principal Piace of Business

3. Mailing Address

FILED

03-27-2001 90014 007 ****5]1.25

| N

I

Mar 27, 2001 8:00 am
Secretary of State

Suite, Apt. #, etc. Suite, Apt. #, etc. 1. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For

| HTGt Applicable
Zip Country Zip Country O $8.75 Additional

|
5. Certificate of STatus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANNE HELTON, MARY
C/0 MARY ANNE HELTON
1204 HAWTHORNE ST
TALLAHASSEE FL 32308

-?cormﬁM@qu Avne HeGo,

Name

A Street Address (P.O. Box Number is Not Acceptabile)

City

Zip Code

i FL

B. The above named entity sutimits this statement for the purpese of changing its registered office or registered agent, or both, \n the state of Florida.

smmwmzﬂ[(ﬁﬂb(&‘h—sdm\/ WM@HC MW\ ISf" Viwe Faw 3/2’-?'/0f

Slgnatura

efl or printed name o! registared agent and title it applicakle.

(NOTE: Reg1s1ered Agent signature required whan reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONSJ’CHANGES TO QFFICERS AND DIRECTORS IN 10

10. - QFFICERS AND DIRECTORS 11.

TITLE P ' [ Delete TITLE O change [ Addition
NAME MCCARTHY, LINDA NAME

STREETADCRESS | {1116 SPOTTSWOOD DR STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32308 CITY-5T-2P |

THLE 1SV o [ Delete TITLE ! M Ehange ] Addition
NAME C ANNE HELTON, MARY __> NAME IMCU’L’ Aﬂ!‘lb Hb(-'h)w\

STREET ADDRESS T STREET ADDRESS

CITY-§T-2iP TALLAHASSEE FL 32308 i CITY-ST-ZIP /

TILE 2NDV 1 Delete TITLE T change T Addition
NAME HENSHAW, VICTOR NAME

StREET AnoRESS | 941 SPOTTSWOOD DR STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-21P .

TITLE S [ Delete TITLE [ Change [ Addition
N SULLIVAN-HACKLEY, LAURA v

STREET ADDRESS | 936 SPOTTSWOOD DR STREET ADDRESS |

CITY-ST-2P TALLAHASSEE FL 32308 CITY-ST-2IP ‘

e T O elete e 1 O change ] Acdition
NAME HENSHAW, LINDA NAME |

STREET ADDRESS | 941 SPOTTSWOOD DR STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-1IP

12. | hereby certify that the information supplied with this filing does ot quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

sianaTure: Mabydaalbene RSOV side-s, Mmhmrlm 5/2&/01 (SSDS Bae

IGNANRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' Date

' Daytime one # ~

§

CR2ED37 (10/00)



