2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1981 | , Feb 06,2002 8:00 am
- B tame - Secretary of State

SETTLER'S SPRINGS HOMEOWNERS' ASSOCIATION, INC. 00-06-2007 90073 046 **<*6] 25
Principal Place of Business Mailing Address
P.0. BOX 33293 #.0. BOX 38233
TALLAHASSEE FL 32315 TALLAHASSEE FL 32315
Suite, Apt. #, etc, Suite, Apt. #, elc. DO MOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
59—3655641 - Not Applicable

Zi | Zi i iti
o Couniry P Couniry 5. Centficale of Status Desired ] f‘g';esqﬁf:c‘fm“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N vSCREWSFBRULI: g - ~—~—1—Slreet-Address {P: 0+ Bex- Number-is-Not-Acseptable)— =
2731 TETON TRAIL
TALLAHASSEE F1. 32303 i
' City FL Zip Code

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

-

CR2E037 (9/01)

SIGNATURE
. Signature, typed or printad name cf ragistared agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
-
. 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICI;ZRS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND CIRECTQRS IN 10
TITLE PD 1 Delete ML CJChange [ Addition
NAME SCREWS, BRUCE NAME
streeT anDAESS | 2731 TETON TRAIL STREET ADDRESS
cmv-si-zp | TALLAHASSEE FL 32303 CITY-ST-2IP
TILE VPD Mneme TILE O Change [ Addition
NAME COOPER, TERRY NAME
STREET A0pRess | 2891 TETON TRAIL STREET ADDRESS
cv-st-ze (TALLAHASSEE FL 32303 CITY-ST-ZP ) _ L. ——
e STD-- - ] Delete TLE D MChange (] Addition
NAME PAUL, LIVETRA NAME
STREET ADORESS | 2998 SETTLERS BLVD. STREET ADDAESS
cov-sT-z | TALLAHASSEE FL 32303 CITY -5T-21p
TITLE . O Dejete TITLE S?ZD [ Change MAddition
NAME NAME wa +hen, "['amm I od.
STREET ADDRESS STREETADDRESS | 749 7 § . ‘";e_+-H€I S é\
CITY-ST-2P . . av-st2e |~ lalhassee. Fl BRA0P
TITLE [ pelete THLE Vj) [ Change Mitiun
HAME NAME Hall, @0 S\AS L
STREET ADORESS STREET ADDRESS pgq Tedonr “Trl
oTY-51-21p CITY-ST-Z1P 416 \ \al/\ﬁ_ﬁﬁ ee. FL 32363 .
TITLE [ pelete Jome ® - [ Change Addition
HAME NAME S ‘\’F\ Michael K A M
STREET ADDRESS STREET ADCRESS | o0 F D5~ n Setders %' va.
CTY-51-2P av-stze | Tallphaasee Fo. 2303

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. i further certify that the information
indicated on this report or supp\e ental report is true an rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recoBLAr trustee empowered to e ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attach an address, with gl othefflke empowerad.
1210l §505946547

Date . Daytime Phone #

SIGNATURE:

TATURE AND TYPED OR PRINTEDAME OF SIGNING OFFICER OR DIRECTOR




