2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) N
DOCUMENT # NO2000002936 FiLED

1. Entity Name

ll":-ICE COVE HOMEQWNERS ASSOCIATION OF TALLAHASSEE,

ey
Principal Place of Business Mailing Address 1[ H: TWC:X OF STAE

1809 CAPITAL CIRCLE NE 1609 CAPITAL CIRCLE NE oo ;—f_{}r’iDA

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

Suite, Apt. #. eto. Sulte, Apt. #. etc. [J' CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

Mot Applicable

e Country Zp Country 5. Certificate of Status Dasired O $B 75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - - e - o Name _ )

CAWHERS- MICHAEL D Sireet Address (P.O. Box Number is Not Acceptable)
1909 CAPITAL CIRCLE NE
TALLAHASSEE FL 32308

City FL Zip Code

, The above ng @ purpged of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliggtibns of registered agent.

med entity submits this statement for 4

L HfooA
. o e = ‘3|§'|Ta b, (NOTE: nglste\!'&gem signatura required when rainstating) L :' ’ : »P_Pé g

CR2E037 (10/02)

9. Elaction Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 . -0 May Be ;
3 Trust Fund Contribution. g Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ' [ Delete JITLE hange [ Addition
M l"ﬁljr"ll Ill—ll:lﬂrr"'l“"l 'E.p

AV CARRUTHERS, MICHAEL D e 05714/03--01071--012  #]11.2%
STREET ADDRESS 11909 CAPITAL CIRCLE NE STREET ADDRESS =0 sl
crv-st-zP ITALLAHASSEE FL 32308 CITY-51-2P
e D O Delete TTLE [change [ Aduition
NAME CARRUTHERS, MICHELLE NAME
STREET ADDRESS | 1909 CAPITAL CIRCLE NE STREET ADDRESS
cmv-51-2P |JALLAHASSEE FL 32308 - .. - CITY-s7-ZIP L R .
TILE D C Delete e [ Change (T Addition
NAME CARRUTHERS, SARAH J NAME
sTReeT ADDRESS (1909 CAPITAL CIRCLE NE STREET ADDRESS
crv-s1-2P - [TALLAHASSEE FL 32308 ciry-st-2P
TITLE O Detete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this reporf.or supplemental report is true and acgurate-and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corperation orfe receiver or trustee empoweregter@ edute this report as required by Chapter 617, Floriga Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or onan ttachment will» an address, with P

—




