FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # NO1000005404 Secretary of State

1. Entity Name 01-21-2003 90093 046 ****5] .25

TII\gBEHLANE HOMEQWNERS ASSOCIATION OF MACCLENNY,
INC.

Principal Placa of Business Mailing Address

430 NORTH THRID STREET PO BOX 356 : g 05
MACCLENNY FL 32063 MACCLENNY FL 32063 m@ :

i}

IR

il

2. Principal Place of Business 3. Mailing Address ”""mm m'”m'"“
S985 Seuth Ruer bk P. 0. Bon 3506
Suite, Apl. #, etc. Suite, Apt. #, slc. ﬂ CHECK HERE IF MAKING CHANGES
City & Staty City & State 4. FEI Number 59'3757888 Applied For
“&C.Cjﬂﬂ 2l FL MMC—'@- nny FL Not Applicable
Zip Country Zip . Countr " . $8.75 Additional
32063‘d " u s 32 0 6 . py 9. Certificate of Status Desired | Fee Required
= = —.: —=-6.-Name and Address of Current Reqlstered Agent. oo | e - = mmT.-Name and Address of New Reglstered Agent

Name H h

RHODEN' HUGH B Street Ad ets‘(gbhaogr‘n;%s to.dé:s)trjle

0 N oD ST A3 S apper st R Druve
MACCLENNY FL .32053 . P' 0. M S_G

Wocelen ny FL | &7563-

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida, am familiar with, and accept

the obligations of registered agen|
Hugh O, ©heden

SIGNATURE /5 &.ﬂ 03

Slgnature, typed or printed name ;f ragisterad agent and title if applicabls. {NOTE: Registered Agent signalure required when rgingtating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
F : . y
ILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State

-‘1‘0. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

meE. P @ Delets e #change [ Addition
NAME RHODEN, HUGH B NavE Rhoden, H-uth S. .
“stoeer aooress | 480 NORTH THRID STREET STREET ADDRESS | § 2o 88 O, opper reek Drvve

orv-st-zk MACCLENNY FL 32063 arv-s-r (e dlanny, FL 32063

TinLE S0 7 Delete TTLE STO X W Change [ Addition
N CRAWFORD, CLUADETTE M g rowfocd, ¢ l_a.uat-&-&a |

STREET ADDRESS | 5885 S. RIVERCIRCLE STREET ADDRESS 49 98 55, wer dire e

CITY-ST-ZiP MACCLENNY-FL:32083— - — = — o N arv-sr.2p ‘JhM-G-G-l.C-'\ "y, EL 3 206% e e

TIMLE D 3 Delete TITLE [J Change (] Adaition
NAME LEE, CLARENCE R NamiE

STREET ADDRESS | 486 TIMBERLANE DRIVE STREET ADDRESS

CITY-ST-2F | MACCLENNY FL 32063 CITY-ST-2P

Tme D 12 Delete T D @ Change [ Adction
NAWE RHODEN, HUGH B NavE Rhoden, l-\uchh 8. .

STHEET ADDAESS {480 N 3RD STREET STREETADDRESS |f 2 &1} £.© P?Gi- rec e Prive

orv-st-2¢ ) MACCLENNY FL 32063 orstze | Mowetlenne . FL 32068

TiTLE [ Delete THLE v [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-$T-2IP

TILE [ Delete TITLE [J change [ Addition
NAME WAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacZu \ﬁlza& E ith all e&eempowered.
SIGNATURE: __{4 ”“”'%E%%ﬂzﬁ) (S5 Jam 03 C.904)25’9~21'Ib,

SIGMATURE AND TYPED OB PRINTED NAME NE S M NI CE e rim e

0063760

CR2E037 (10/02)




