5/16/01-90395-024-$61.25-861.25

2001 UNIFORM BUSINESS REPORT<UBR)

DOCUMENT # N01981 C
1. Entity Name
SETTLER'S .SPRINGS HOMEOWNERS' ASSOCIATION, INC. FILED
Principal Place of Business  Mailing Address \ 01 SEP 2 8 PH {: 23
1
P.O. BOX 38293 EP.O.BOKm ; QUOBETADY A o7
TALLARASSEE FL 32015 'TALLAHASSEE FL 32315 | -';k?i"--:? W7 OF STATE
) 3 . G Y
| ' ‘
i 1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc, ‘ NOT WRITE IN THIS SPACE
)
City & Slata City & Stale 4. FE! Number vt Apptied For
. *PPE"EB"FGH" Not Applicabile
Zip . Country Zip Gountry _— . $8.75 additional
5. Certificate of Status Desired O Fes Roquired
6. Name and Addreas of Current Registered Agent l_ 7. Name nnd Address of Naw Reglstarad Agent
—— e e T e e e e
s e e T e e - ~ e s o s il
SCHEWS, BRUCE Strest Addrass (P.Q. Box Number is Not Acceplable)
2731 TETON TRAIL
TALLAHASSEE FL 32303
City FL Zip Codle

8. The above named antity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the state of Florida,

SIGNATURE
DaTe

Signature, Iyped of prinisd name of /egisiersd agery: and tite i appkcabis. (NOTE: Registared Apent signatune required when [enstating)
FILE NOW: . 9. Election Campaign Financing $5.00 May 8e Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. 1 Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD O oelete TE . Octarge [ Addition
NAME SCREWS, BRUCE NAME
smeet aonRess | 2731 TETON TRALL STREET ADCRESS |
Cimy-st-2p TALLAHASSEE FL 32303 cy-5i-ze .

1 nme VRO : 7 Daleta WLE Ochange [ Addition
KAME COOPER, TERRY NAME
sTREETADDRESS | 2891 TETON TRAIL STREET ADDRESS
CiTy-ST-2P TALLAHASSEE FL 32303 ) CITY-§1-2P _

—AINE= ST - B DR e e - e ~—— [ Ctenge—- TrAdtion™

NAME PAUL, LIVETRA NAME
STReET aDoRzss | 2088 SETTLERS BLVD. STREET ADDRESS
tiv-51-0p | TALLAHASSEE FL 32303 )
TITLE ) Deleis TIRLE DO ctange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-5-2P _ clTY-§T-29 .
TTLE [ petete TME ; O Change [ Acdition
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CHTY-STF-21P
TLE 1 pelete TME I Change [ Adcition
NAME WAME
STAEET ADDRESS STREET ADDRESS
CiTy-sT-0P CITY-ST-0P

Q! qualify for the exemption stated in Section 119.07(3)(7). Florida Stalutes. | further certify that the information
and that my signaturs shalt have the same legat etfect as If made under oath; that | am an officer of direcior

12. | hereby certify that the information supplied with this ﬂling does

indicated on this report or supplewsgntal repert is frue and accurfta
of the corporation or tha recp of trusies empowered to execulefthis report as required by Chapter B17, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachrgh lh an address, with § ar lika ¥mpowered.

SIGNATURE: _ (/6

SIGMATURE AND TYPED OR PRI D NAME 3 mmnnmc‘mﬂ Date Daytime Phone §

CR2ED37 {10/00)



