2003 NOT-FOR-PROFIT COR?GRATION

FILED
May 02, 2003 8:00 am
:  Secretary of State

UNIFORM BUSINESS REPORT [UBR)

03-31-2003 90290 035 ****g] .25
DOCUMENT # NO2000009069 -
1. Entity Name
ELLINGSEN PLACE HOMEOWNERS ASSOCIATION, INC.
Pringipal Place of Business ' Mailing Address
6863 PROCTOR ROAD 6853 PROCTOR ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Mo N I A A
ZHT protisceak, <& 2401 i tiereefs &, . :
Sulte. Apt. #, etc. Suile. Apt. #, etc. % CHECK HERE IF MAKING CHANGES
H 2 Sudte 2
City & State City & State 4. FE| Number Applied For
Y s e (= TQUQJ‘\O\.%SQ ?b = Q0L O QX L“ Nol Applicable
o  Country Zip Country 5. Certificate of Siatus Desied (1 S0-79 Addlional

6. Name and Address of Current Reglatared Agent

2308 fenn Fy —llEon. . R o . .~FeoRequired.

7. Name and Address of Now Registered Agent

’ ame LT
. . [ . _ Bp:z“ -e_g]! sen - - _
“MSA' DANEEL E ry titAddres§(P. .BoxNumberié' ot Acceptaple)
E ] “hliﬁ[(%g

3520 THOMASVILLE ROAD X

4TH FLOOR , - ,

TALLAHASSEE FL 32309 Suite 2 — —
Tollahasses FL(Z5%en

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

" ODHDW/—'——_
Sl.GNA{UF!E Mack B e\ ne sen

¥
Signeture. tyded of printed name o ragistarsd ngent snd s i apolicable, (NOTE: qumwmm)

Yiea
DATE .«

=
. $. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE 1S $61.25 TrustFund Contibution. (1 Addext to Fous Florida Department of State "

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 10 _
E D 5 Deit me Direcksr } Werne (] asdition | S
NAvE THOMPSON, JAMES L HavE Mosx A eum«ﬁ_m 2
StReT AcoRess | 1825 COMMERCIAL BLVD. smeraoess 24y ) lereek S, Ste 2 g
CITY-S1-2P HAVANA FL 32313 CIrY-ST-2P T Lo sset o 232308 ]
me D ] oeiee Tme weetd T CRChange (1 Aaditon g
NAE THOMPSON, LEX € NAVE Peany, Fronklia ‘o2
smeer aooeess 18883 PROCTOR ROAD ) - _ § s aonness | 2407 m\lNcL&-Q;.Sua I-Q.__ L
o520 [TALLAHASSEE FIE32308° = ™~ """ =T o5 VoM ahosses ELT 3TIW -

_Ime ) . bece__ fme DWWV (B Change [ Addiion
NAME THOMPSON, CAROL A m s mmhme:m.d“‘s Ql\dus“.‘q “te 2
STREET ADoRESs (6863 PROCTOR ROAD . smaTsooiess [ 4T T LIGY e ek &F, Ste
orv-st-2p  [TALLAHASSEE FL. 32308 o5t | Tol slasssee O 3236R
TILE €] velets TME 7 CJchanga [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P ciy-sT-zp
TLE O tecte TITLE "Ochange [ Addition
NAME NAME
STHEET ADORESS , STREET ADORESS
CITY-S7-20 cim-gT-20
IME [ Delete TIE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ' CITY-ST-11P

12. | hereby certify thal the Informaticn supplied with this filing does not qualify for the exemptlon statad in Section 119.07(3)(i). Florida Slatutes. | further centfiy that the information
Indicatad on this rapart ar supplemental raport is trué and accuraie and that my signature shall have the same legal effect as if rads under oalh; that | am an officer or director
of the corporaticn of the recelver of trusiee empowened to execute this report as required by Chapler 817, Florida Statules; and that my name appsars in Block 10 or Block 11 if

me
e
' SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attach ith a9 add iih all other like empowered.
LSIGNATURE: %%REQUHRED

‘If 2k




