2003 NOT-FOR-PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR)

FILED
g3 SEP 29 AMI0: 96

DOCUMENT # NO1000006333

1. Entity Name

MABRY OAKS HOMEQWNERS ASSOCIATION, INC.

S5 CRETARY OF STATE
Principal Place of Business Mailing Address r:l*"t’ (g :;f%&‘{: £, FLORIDA
2021 ROBERTS AVE. 2921 ROBERTS AVE. tAbLA
TALLAMASSEE FL 32310 TALLAHASSEE FL 32310

Suite, A;ti.\etc- Q Suite, Ap(metc /(M/ ' CJ ’ Z CHéx HERE ¥ MAKI@G CHAQEL
AL

City & N o " City & State 4. FEI Number §3-29R2756 Applied For
Not Applicable

Country Zip Country O $8 75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ra_ngsterod Agent

T ompy L- P[5 ﬂ

Street Address (P.O. B Nurnberis NotAccept le)

Tallhgre Py

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

the obligations of registered agent.
é??/w/ M«)ﬂ( 7/[ g /J 3
nt pated i

{NQTE: Registered Agent signature requirec whan reinstating}

9. Election Campaign Financing $5.00 M;;r Be
Trust Fund Contribution, (| Added to Fees

: £
OFFICEHS AND DIRECTORS 1. ADDlTlONS/CHANGES TO OFFICERS AND DIRECT{;I_?S IN 10 _

2 Detete TMLE l fe.{ﬂ — [t Change Vucﬁtion

v TANKERSLEY, NANCY NaME K da/l Wess ©

streer aoDress | 2810 ROBERTS AVE. STREET ADDRESS ,I%U X‘ / ? Z/ /

orv-st-zp | TALLAHASSEE FL 32310 CTY-1-2P [ Tal/ y{ /’/ Fo30

TINLE ) [ telete TILE O] Change [ Addition

NAME STONE, BILL NAME

streeT ancress | 2810 ROBERTS AVE. . STREET ADDRESS

orv-st-2P | TALLAHASSEE FL 32310 Cry-ST-2p

L D Ot TITLE - J Change  Ffudition

HAME CUMMINGS, RON NAME 5 L m //_f jﬂd

sTReeT ADoRESS | 2810 ROBERTS AVE. STREET ADDRESS 0775 v"f

orv-st-2¢ | TALLAHASSEE FL 32310 s (T flabrass ee, 77 32308

TE O velete THLE O Change [ Addition

NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-51-21P . r\ .

TITE O belete TILE ' hange  [] Addilion

NAME . RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP EITY-5T-2P ,

TTLE O Delete TITLE : J M A change L Addition

NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P : CITY-ST-2P

12. | heraby certify that the information supplied with this nllng does not qualify for the exemnption stated in Section 119.07(3){i), 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 trustes 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: 22l o ""‘-“”fﬁ'?ﬁw« /W/ 26> §E50-5 2/ DaF%

0002118

CRYFENAT (AN



