2002 UNIFORM BUSINESS REPORT (UBR) FILED

2 0

THE JIM LEE ROAD HOMEQOWNERS' ASSOCIATION, INC. 01-29-2002 90008 015 ****61 .25
Principal Place of Business Mailing Address
GANT, JAMES. L GANT, JAMES. L
3012 AVON CIRGLE 3012 AVON CIRCLE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
us us
Suite, Apl. #, etc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"2326487 ¥ | Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
_Zp - ! . . - 5._Cerificate of Status Degired . [] B o e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
GANT, JAMES L (PO Box Num prable)
3012 AVON CIR
SUITE 510 . = e
TALLAHASSEE FL 32312 ‘ ity FL | ZrCece
8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
’ A
SIGNATURE
Slgnature, typed or printed name of registered agent and tillg if applicabla. {NOTE: Registered Agent signatura requirad whan reinstating) DATE
. 9. Eiection Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD O Celete TITLE [ Change  [] Addition
NAME GANT, JAMES L. NAME
STREET ADDRESS | 3012 AVON CIRCLE STREET ADDRESS
CITY-5T-2IP TALLAHASSEE F|. CITY-ST-2IP
me ¥y [TD ), 3 Delete TITLE O change [ Addition
NAME , GLORIA W NAME
STREET ADDRESS 13012 AVON CIR STREET ADDRESS
COY-§T-2IP TALLAHASSEE FL CITY-ST-2IP o
TLE SD O belete TITLE © OcChange [ Addition
NAME HINSON, JACQUELYN K NAME
STREET ADDRESS | 3211 WHEATLEY ROAD STREET ADDRESS
CITY-ST-21P TAU..AHASSEE FL CITY-5T-2IP
TILE [ pelete TITLE [} Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE [T Delete TIMLE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2P

12. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: EFOUGTHE 4 Gat { 535

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR at Daytime Phona #

3

CR2E037 (9/01)



