2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N02325 Sgp 19, 2001 3:00 am
3. Enity Name ecretary of State
S -19- 90125 017 ****61.25
LAFAYETTE ACRES HOMEOWNERS ASSOCIATION, INC. ‘#} 09-19-2001
Principal Place of Business Mailing Address b
6527 CHEVY WAY 6527 CHEVY WAY
TALLAHASSEE FL 328tt—  ~ TALLAHASSEE FL 32841
us 323 (7 us 2237
s s RO AWM
Suite, Apt. #, elc. Suite, Apt. #, etc: DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2439045 Not Applicable
p Country Zp Country 8. Certificate of Status Desired O ?g‘:glﬁiﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Ragfstered Agent
= o - - - T T e ~Name It e - - M
DEW, JOHN D Street Address (P.O. Box Number is Nat Acceptable)
6527 CHEVY WAY
TALLAHASSEE FL 32311
City FL | Zip Code

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

SIGNATURE -
. Slgnature, typed or printad name of registerad agent and titie it applicable. (NOTE: Regislered Agent signature requirad when reinstating) DATE

1
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Addedto Fass Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TILE O change (3 Addition
NAME PACE, BILL NAME
streeT aoomess | 6566 CHEVY WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITy-8T-21P
TITLE T O Delate TITLE [Jchange [ Addition
HAME HAJOS, V.L NAME
STREET ADDRESS | 6490 CHEVY WAY STREET ADDRESS
crv-st-zP | TALLAHASSEE FL . . : RELASCU N I .o e e o
TITLE sD O pelete TITLE D Change 3 Addition
NAME BATEMAN, MICHAEL NAME
smreeT aopRess | 8937 HANGING VINE WAY STREET AUIDRESS
CITY-S7-21P TALLAHASSEE FL CITY-ST-ZIP
TITLE PD [ Delete TLE [ change [ Addition
NAME DEW, JOHN D NAME
STREET ADDRESS | 8527 CHEVY WAY STREET ADDRESS
orv-st-z¢ | TALLAHASSEE FL CITY-§T-2P
TITLE [ Delete TITLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
THE : : - (] Delete T Ol change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$T-2P CITY-§T-71P

12, | hereby certify that the information sygfs ieciwith thig.filing dod
indicated on this report or supplemefital reglort |
of the corperation or the receiver4r trusteg g
changed, or on an attachment #ith an

> quallfy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
e and accigate and th gnature shall have the same legal effect as if made under cath; that | am an officer or director
equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?/2/:40/ P50 242 osp

SIGNATURE: Tz )

nnn1ona

CR2E037 {5/01)




