2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N10499 Jan 11, 2001 8:00 am
1. Entty e Secretary of State

Q014708

" THE JIM LEE ROAD HOMECWNERS' ASSOCIATION, INC. 01-11-2001 90016 035 ****61 25
Principal Place of Business Mailing Address
GANT. JAMES. L GANT. JAMES. L
3012 AVON CIRGLE 3012 AVON CIRGLE ABUYKRILU
TALLAHASSEE FL 32312 TALLAHASSEE Fl. 32312
us us
2. Principal Place of Business 3. Maiting Address “"I'm "l Ill " I‘I]l ’I I l l l ”]I " Iml lll“ I'I]] l"l
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 59-2326487 : Not Applicable
Zi i G —
P Country “p ountry 5. Certficate of Status Desred [ $8-79 Additional
Fee Requited
== e — 76~ Name aivd-Address of Current Registered-Agent ~——=7-~Nafme snd AddFess of New Registered Agent B
Name
GANT, JAMES L Street Address (P.O. Box Number is Not Acceptable)
1
3012 AVON CIR
SUITE 510 , ,
TALLAHASSEE FL 32312 City FL 1 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 Florida.
SIGNATURE
Signatura, typed ar printed name of registered agent and ttis it applicable. . (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable 1o
V- Y
FEE IS $61.25 ] Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TIRLE PD 1 Delete TILE Oichange [ Addition | S
v GANT, JAMES L NAME <
STReeT ADDRESS | 3012 AVON CIRCLE STREFT ADDRESS %5
omv-st-2P | TALLAHASSEE FL GiTY-ST-2P O
. o
| TILE ™ O3 Delete TILE O Change (] Addition | &
; NAME GANT, GLORIA W NAME
i sTReeT ADDRESS | 3012 AVON CIR STREET ADDRESS
b omvstae L TALLAHASSEEFRL . . - > pomseme e e . e
e SD [ Delste TIE [J Change  [J Addition
HAME HINSON, JACQUELYN K NAME
STREET ADDRESS | 3211 WHEATLEY ROAD STREET ADDRESS
‘ crv-s-22 | TALLAHASSEE FL cITy-81-2P
TITLE O pelete TITLE [change [ Addition
: NAME NAME
STREET ADDRESS STREET ADDRESS
ik CIfY-5T-2IP CITY-8T-2IP
, g O petete e [ Ctiange [ Addition -
; NAME NAME '
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IF CITY-ST-2IP
TITLE (] Dekete TITLE ) [ Change [ Addition
: NAME NAME
ik STREET ADDRESS STREET ADDRESS
% EITY-ST- TP CITY-ST-2IP
F 12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘ indicated on this report or supplemnental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address.d\lh all other like empowered.
JAMeES ”1;- nm?s T e e s
N g Wy o
SIGNATURE: SEW BRReLus AT . /1-¢~o1 §50-3RLSTEF
SISNATURI D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




