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' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000006333 | May 22, 2002 8:00 am

1. Entity Name - ‘ Secretary Of State

MABRY OAKS HOMEOWNERS ASSOCIATION, INC. 05-22-2002 90251 048 ****61.25
Principal Place of Business Mailing Address
2921 ROBERTS AVE. 2921 ROBERTS AVE.
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
o 362104
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
Ciy & Stale City & State ' 2 F bor Applied For
3 ?‘ L2534 ﬁb Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 P_\dditionai
Fee Required
6. Name and Address of Current Registered Agent _ i "= e~ 7. Name and Address of New Reglsterad Agent- === =~ " '} .
e e S . TR ey S TEASTSTT mT e T T T Name

Street Address (P.O. Box Nurnber is Not Acceptable)

MANAUSA, DANIEL E
3520 THOMASVILLE RD., 4TH FL
TALLAHASEE FL 32309

[ City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agsnt sighatura requirad 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 Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D - [ Datete TITLE [ Change ] Addition
NAME TANKERSLEY, NANCY HAME
STREET ADDRESS | 2810 ROBERTS AVE. STREET AGDRESS
orv-sT-2P [ TALLAHASSEE FL 32310 oIm-51-2°
TILE D O Delete TITLE [Jchange [ Addition
HAIE STONE, BILL NAME

——— e . e - - - L. —— [
— e

|
:
5

l CR2E037 (9/01)

streeT ADDRESS | 2B10 ROBERTS AVE. ~ STREET ADDRESS -

CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-21P

THLE D [ Delete | TITLE [ change [ Addition

HAME CUMMINGS, RON HAME

STREET ADORESS | 2810 ROBERTS AVE. STREET ADDRESS

om-s1-2p | TALLAHASSEE FL 32310 CITY-ST-2IP

TITLE 3 pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS "STREET ADDRESS

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

TILE 3 oelete TILE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-ZIP

TITLE [ pelete TRLE [Ichange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

12. | hereby certify that the informatior: supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further cenrtify that the information
indicated on this report or supplementa! 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 corparation or the receiver or trustee empowered t0 execule this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all ggher like empowered.
J oay Y

We Phene #

SIGNATURE: LICLS
lfF

4
qgmrrune AND PP



