2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 11050 "Secretary of State

MELODY HILLS CLUSTER COMMUNITY HOMEOWNERS ASSQOCI 02-21-2002 90077 020 *7761.25
ATION, INC.
Principal Place of Business Mailing Address
2124 TED HINES DRIVE 2124 TED HINES DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59"2945933 Not Applicable
i Zi o iti
Zip Fountry p ountry 5. Certificate of Status Desired E] $8'75 Addjtional
- L e mmdem eo— . ...Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AQ P.O.B i t
HINES, ROBERT F. Street Aadress (P.O. Box Number is Not Acceptable)
2124 TED HINES DRIVE
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of ragisterad agent and litls it applicable (NOTE: Registered Agent signature required when reinstating) DATE
: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
)’E ILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added fo Feas Department of State
10. QFFICERS AND DIRECTORS N RN ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iIN 10
TILE pP 1 Delete TINLE CJchange [ Addition
NAME HUFFMAN, LINDA DIX NAME
sTREET ADDRESS (5991 THORNTON LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-§1-2IP
TIME VT (7 Delete e [J change (] Addilion
NAME HINES, ROBERT NAME
sTReeT ADDRESS (2124 TED HINES DR STREET AUDRESS
CITY-37-219~ TALLAHASSEE FL 32308 o e e — e - CNY-ST-2IP - . mm e o
TITLE 1] 1 Delete TILE [JChange [ Addition
NAME HERRING, JOLINDA NAME
sTReeT ADDRESS (2141 TED HINES DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TMLE [T Delete NLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-1IP CITy-8T-2IP
TILE £ Delets TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-s7-2IP
TILE O oetete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered Lo 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, with all other like empowared.
SIGNATURE: = SEQUIRED floruon, § 2003 (850)414- 4548

SIENATIAE AND TYPED AR PRINTEN NAME NE SIGNING AEEICER AR DIRECTHE

CR2E037 (9/01)



