2002 UNIFORM BustEss REPORT (UBR) FILED

Apr 22,2002 8:00 am

DOCUMENT # N04039

1. Entity Name

TRILLIUM COURT HOME OWNERS ASSOCIATION, INC.

Principal Place of Busingss Mailing Address

3532 TRILLIUM COURT 3532 TRILLIUM COURT
TALLAHASSEE FL 32312 TALLAHASSEE fL 32312
us us

3. Mailing Address

RN

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

ecretary of State

04-22-2002 90173 020 ****61.25

City

FL

City & State City & State 4. FEI Number Applied For
59-2937089 Not Applicable
Zp Country ° Country §. Certificate of Status Desired 0 $8.75 Additional
N Fee Required
6. Mame and Address of Current Registered Agent ] ‘7. 'Name and Address of New Reglisterad Agent =~ - -
Name
M||.LER. DANIEL S Street Address (P.0. Box Number is Not Acceptable)
3532 TRILLIUM CT.
TALLAHASSEE FL

Zip Code

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

1
¥

SIGNATURE

L (NOTE: Registared Agent signature required when reinstating)

B Slgnature, typed or printed nama of registerad agent and title if applicabla
A

DATE

9, Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

FILE NQW: FEE IS $61.25 Added to Fees

Make Check Payabie to
Department of State

10, OFFICERS AND DIRECTORS | EE ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TME D 2 pelete TILE [ change ] Addition { &
HAME ANSLEY, LEIGH H. NAME &
STREET ADDRESS | 3244 TRILLIUM CT. STREET ADDRESS &
or-sT-27 | TALLAHASSEE FL oITY-ST-2IP §
TME PD [J Delete TILE {3 change [ Addition | G
NAME MILLER, DANIEL S. NAME

STREET ADORESS | 3832 TRILLIUM CT. STREET ADDRESS

orv-st-2° . |TALLAHASSEEFL- - - - - - Lory-stzp . . -

THTLE ST 1 Delete TITLE [ Change [ Acditian
NAME MILLER, REBECCA G,

sweeT aoREsS | 3532 TRILLIUM CT. STREET ADDRESS

omv-st-2p | TALLAHASSEE FL CITy-31-2p

TITLE [ Delete THLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE {7 Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

THLE O pelete TITLE O change  [_] Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

12. | hereby cerlily that the information supplied with this flllng
indicated on this report or supplemental report is true an
of the corporation or the rec
changed, or on an attachm

with an addre: all other like empowered.

.SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Floricta Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
er or frustee empawered o exgcute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

WARPRANEL B MicecR dfnfsr 958535757

Data

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #

p




