2002 UNIFORM BUSINESS REPORT (UBR) FILED

Moz g

e ke ke
CAPITAL HILLS NEIGHBORHOOD ASSOCIATION, INC., OF 03-27-2002 0026 015 **7*61.25
Principa! Place of Business Mailing Address
G/O MARY ANNE HELTON G/O MARY ANNE HELTON
1204 HAWTHORNE ST 1204 HAWTHORNE ST
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
NOT APPLICABLE Not Applicable
N _Country oz | _Counlry ” | $8.75_addiional
——— = | ey — S s e 2| e e s | o8- Certificate of Status Desmd‘”‘"—‘D—"'*:Fee-FlEcﬁji'r’ed AR |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
HELTON, MARY ANNE e
C/O MARY ANNE HELTON
1204 HAWTHORNE ST o= T Cods
i
TALLAHASSEE FL 32308 Y FL | “°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and titla if applicabte. (NOTE: Registerad 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 Feas Depanment of State
-
10. , OFFICERS AND DIRECTOARS / 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE P, - N/Delete W rme P(‘g' 0(-015" [Q/Change [ Addition
NavE MCCARTHY, LINDA NAME Helfom, Wawy e
STREET ADORESS |4146 SPOTTSWOOD DR STREET ADDRESS | [ 2.ath Mornc K
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-8T-2IP W_gm ﬁ’ %zbz .
TITLE 18TV O Delete TITLE (st \JP ” O crange  [MAcdition
NAME HELTCON, MARY ANNE NAME Cli Hackle :
STREET ADORESS | 1904 HAWTHORNE ST STREET ADDRESS 1A B G Potis Dy~
Cv-S17P C ITAII AHASSEE FL 3ga0a T T T s e TiTaARReso TR T B2IRR T T T,
e 2NDV 7 Delete e Treasarey” O Change  [WAddition
»
HavE HENSHAW, VICTOR NAvE oty chnristivg
STREET ADDRESS 941 SPOTTSWOOD OR STREETADCRESS | (5763 dawls ST
CITY-S7-2IP TALLAHASSEE FL 32308 | cimy-s1-zi Tmmm‘ = 3}30"
TITLE [ [ Deletz TITLE " [ Change [ Addition
NAME SULLIVAN-HACKLEY, LAURA NAME
STREET ADDRESS 936 SPO'ITstOD DH STREET ADDRESS
OI-SI-ZP|ya)| AHAGSEE Fi 30308 / CITY-ST-2IP
TILE T et TE ’ : [ Change [ Addition
NAKE HENSHAW, LINDA WAME
STREET ADDRESS 94' SPO'ITSWOOD DR ] STREET ADDRESS
CITY-57-2IP TALLAHASSEE EL 32308 CITY-ST-2IP
TITLE [ pefete THLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that i am an officer or director
of the corperation or the receiver or trustee empowered fo execute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag with an adgress, with all bther like empowered.
SIGNATURE: I/ Pl AP RED 3ulr SR HRA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 " Date 7 Daytime Prona# ¥

|

CR2E037 (9/01)



