2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 07,2003 8:00 am

DOCUMENT # N10499 Secretary of State
1. Entity Name: 01-07-2003 90031 019 ****g1 .25
THE JIM LEE ROAD HOMEOWNERS' ASSQCIATION, INC.
Principal Place of 8Business Mailing Address
GANT. JAMES. L GANT, JAMES, L
3012 AVON CIRCLE 012 AVON CIRCLE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number §Q-9396487 Applied For
Not Applicable
Foodip o Couny - - ap h Country "5, Certificate of Status Desired O $8.75 Additonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GANT' JAMES L Street Address (P.O. Box Number is Not Acceptable)
3012 AVON CIR
SUITE 510
TALLAHASSEE FL 32312 & TR

8. The:above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
therdbligations of registered agent.

SIGNATURE
- Slgnature, typed or printed name ot ragistered agant and litle if applicable. (NOTE: Ragisterad Agant signature required when rainstating} DATE
- : FILE NOW: FEE iS $61.25 9. Election Campalgn Emancmg O $5.00 May Be M.ake Check Payable to
it Trust Fund Contribution. Added to Fees Florida Department of State
e OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 10
P 7 Delete TITLE [ change [ Addition
we . |GANT, JAMES L NAME
sTreeT aooress |3012 AVON CIRCLE STREET ADDRESS
crv-st-7P  [TALLAHASSEE FL CiTY-5T-2IP
me © - [1D [ pelets TITLE [JChange ] Adition
NAME GANT, GLORIA W NAME
sTReer aooress (3012 AVON CIR STREET ADDRESS
omv-st-zp - [TALLAHASSEE FL oITY-§1-2IP
TITLE D 1 Delete TITLE J Change [ Addition
NAME HINSON, JACQUELYN K NAME
sTReeT ADoRESS 13211 WHEATLEY ROAD STREET ADDRESS
oav-s-ze [TALLAHASSEE FL OMY-ST-2P
TITLE ‘ [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
T [ pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TNLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP IrY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i address, with all other like empowered.

— By A
ﬁ@UEﬁ&dﬁmr{s (. CANT /= -03

L o R R ek d B AW PN B Mate Aavdima Bhana #

CR2E037 (10/02)




