2002 umr.onnh BUSINESS REPORT (UBR) FILED

DOCUMENT £ NOT000000073 Secretary of State

ofe e o ok
CHARTER OAK/DELLVIEW NEIGHBORHOOD ASSOCIATION, | 02-03-2002 90001 027 **7761.25
NC.
Principal Place of Business Mailing Address
2125 CHARTER OAK DR, 2125 CHARTER QAK DR.
TALLAHASSEE FL 32303 - TALLAHASSEE FL 32303
2 e s R O A
Suite, Apt. #, gic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber, Applied For
§'§-f690654 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- . Name . X L
WCKEHS JUNE Street Address (P.Q. Box Number is Not Acceptable)
2125 FHARTER QAK DR.
TALLAHASSEE FL 32303
: City FL Zip Code
g

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.

smwmumz% ; ? E |i

8 nat}e. typad or printed name of ragistared agent and title if applicable (NOTE: Registered Agent sighature required when reinstating) DATE
P
. 9. Eleclion Campaign Financing $5.00 M Make Check Payable to
. ¢ o . ay Be .
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Depaﬂmenf of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D 7 Delete TIMLE O change [ Addition
NAME VICKERS, JUNE NAME
street A0DRESS |2925 CHARTER OAK DR. STREET ADDRESS
cirv-st-zP - (TALLAHASSEE FL 323'03 CITY-5T-2P
TTLE D [ Detete TTLE [ change [ Addition
HAME KELLER, DEBORAH NAME
STREET ADDRESS (2125 CHARTEH OAK DR STREET ADDRESS
CITY-ST-21P TAI.I.AHASSEE FL 32303 CITY-ST-21P
_TITLE D 3 Delete TITLE Director . [Xchange [ Addition
NAME CLARK, W“-MA RAME Roddy McDowall
STReET anoress (308 M. DELLVIEW- DR. STREETADDRESS [ 2131 N. Dellview Drive
ev-st-zP - ITALLAHASSEE FL 32303 City-ST-21P Tallahassee, FL 32303
TITE . [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-8T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TLE [ Deiete TITLE [] Change [ Addition
NAME NAME - "
STREET ADDRESS STREET ADDRESS ‘ 5,
CITY-ST-2IP CITY-5T-21¢ s 5

12. | hereby cerlity that the information supphed 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 supplemesntal report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or directer
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 other like empowered.
SIGNATURE: _ CORUATARL \fl e 1 18(02— €o/223-L83

9 L)

CR2E037 (9/01)



