2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NO1000005302

HARWOOD PLANTATION HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

75 BELLAC RD.
VALLAHASSEE FL 32303

Mailing Address

75 BELLAC RD.
TALLAHASSEE FL 32303

rs
S SEER

FILED
Jun 20, 2002 8:00 am
Secretary of State

06-20-2002 90063 037 **#**61.25

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
02-04 399 KS Nol Applicable
2Zi Count Zi Count iti 1
® ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional ‘
Fee Required }
6. Name and Address of Current F ed Agent 7. Name and Address of New Registered Agent
Name ,
Je CAVA&AGI‘;, suéAN C ’ . Street Address (P.O. Box Number is Not Acceptable)
75 BELLAC RO. |
1 TALLAHASSEE FL 32303 = — |
S ity ip Code
N FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

SIGNATURE
Sigrature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
fl; . 9. Election Campaign Financing 35_00 May Be Make Check Payable {o
it FILE NOW: FEE IS §61.26 Trust Fund Contribution. O Added to Fees Department of State
! 10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP 7 Detete TILE [J Change [ Acdition ]
NAME CAVANAGH, SUSAN C NAME 2
STREET ADDRESS 75 BELLAC RD STREET ADDRESS cg
CiTY-8¥-21p TALLAHASSEE FL 32303 CITy-57-2IP §
TITLE DST O Delete TITLE [ Change [ Addiion | G
NAME CAVANAGH, JAMES E JR NAME
STREET ADDRESS 75 BE{_LAC RD STREET ADDRESS
CIY-ST-2IP TALLAHASSEE FL 32303 CITy-ST-2IP
e~ D=~~~ T~ - - - 3 Delete - THLE T - [ change [ Addition
e HILL, ELIZABETH A
STREET ADCRESS {185 BELLAC RD. STREET ADDRESS
omv-sT-2P ITALL AHASSEE FL 32303 CITY-ST-2IP
TTE [ Detete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-ZiP
TITLE ] Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | 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 effest as if made under oath; that | am an officer or directar !
of the corporation or.lhe receiver or trustee empowered tc 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: __ SIGARTURE @EMNUREI I 2 /s Soz (5e) 8782494




