2001 UNIFORM BUSINESS REPORT (UBR)

ho1. EntiteName

DOCUMENT # NO0O000008203~ *
COMMODOHE COMMONS OF WAKULLA COUNTY PFIOPEHTY OWN

Principal Place of Business

2931-B CRAWFORDVILLE HWY
CRAWFORDVILLE FL 32327

Mailing Address

P.0. DRAWER 1600
CRAWFORDVILLE FL 32326

2. Principal Place of Business

-y -

3. Mailing Address "¢

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90036 016 ****61 .25

TRARNA

bo NOT WRITE IIN’ THIS SPACE

d -4 LI

=+ 2~ROUTA; ROBERT-A~ - ~~- -+

A

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box NOmber is Not Acceptablgy™ —~ = ™= === "

2931-B CRAWFORDVILLE HWY
CRAWFORDVILLE FL 32327
City FL Zip Code
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
Slgnature, typed or printed name of registered agent and tite it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P/D O pelete TITLE [Jchange [ Addition
NAME

NAME Oleta T. Lawhon
STREET ADDRESS P. O. Box 248 STREET ADDRESS

-51- * * CITY-ST-2IP
T | sepehoppy—FL—32358
TITLE E 7 Delete TITLE [ Change  [] Addition
NAME v/D NAME
smeeranoness | Houston E. Taff STREET ADDRESS
CITY-ST-217 ’8‘5 4 érran . Rg . o amanE CITY-ST-2IP

CMEe v ey il ) Y Hme TITLE [change [ Addition
NAME T/S/D” - T " NAME e T e Sy
seerooress | Steven G. Taff STREET ADDRESS
CITY-ST-2IP 3815 Longf ord Dr. CITY-ST-2IP
Tatiahassee—FE—32308 -

TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P

12. | hereby certily 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 informaticn
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 empowered to execute this report as required by Chapler 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em, e d.
OletanTrTLawhi % ﬁyzzﬂ/
SIGNATURE: __oiuaNia | BRIOR AL i

o

CR2E037 (10/00})

-2331
S-r3.0y (850) 962-233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #



