2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # N11050 Secretary of State
1. Entity Name
03-10-2003 90174 002 ****5]1 .25
MELODY HILLS CLUSTER COMMUNITY HOMEOWNERS ASSOCI
ATION, INC.
Principal Place of Business Mailing Address
2124 TED HINES DRIVE 2124 TED HINES DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
s v IWAWENIRARER RN
Suite, Apt. #, elc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5G-9045933 Applied For
Not Applicable
Zip Country Zlp Country 8. Certificate of Status Desirad 0O ?ese.gesq 3:’:‘;“0"3'
6. .Name and Address of Current Registered Agent. . .—.. . .. e =~ 7. .Name and Address of New. Registered Agent
Name .
HINES, ROBERT F Rubert £ Hine s
! . Strejt‘?!dress (P&ﬁox Nymber is Not Acceptable)
2124 TED HINES DRIVE 32 Challewn Avenye
, TALLAHASSEE FL 32308
R Ci ; ZpCod
L 'Taok.i‘qnw“e FL 1%@» a5

8: The above nameg entity submits this statement for the purpase af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. mm'f?} Nenoa Robert € HNines Mareh 7 ooz

.
“Signature, l;'pad or printed name of registerad agent and title if applicable. {NOTE: Registared Agant signature required when reinstating) DATE

e

>3

SIGNATURE'

L] I3 .

¥ "?--r ’ . 9. Election Campaign Financing . Make Check Payable to

:’» ) FILE NOW: FEE I‘S $61.25 Trust Fund Contribution. O fggﬂuhéxfe Florida Departmel}:t of State
10. . G;FICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIMLE DP ’ 1 Delets TILE [ change [ Addition
NAME HUFFMAN, LINDA DiX RAME
staeeT anoress 15991 THORNTON LANE S$TREET ADDRESS
cry-st-oP - [TALLAHASSEE FL 32312 CITY-S§T-2PP
SILE VT _ O belets TILE E’Change [ Addition
HAME HINES, ROBERT HAME
streeT poress (2124 TED HINES DR saeerao0ness | 1,323 Chal len Avenue
orv-st-zr  [TALLAMASSEE.FL.32308.- .- e e e oo [ OTY-SToTR _'Jqd@onuﬂ\ﬁ.ﬁ.(:l oridg~32h05.- - —
TITLE DS OJ Delete TITLE ] Change  [J Addition
HAME HERRING, JOLINDA NAME
streeT aDoress (2141 TED HINES DRIVE ) STREET ADDRESS

oy-sT-2P [TALLAHASSEE FL 32308 CITY-$T-21P
TITLE O pelete TIFLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-21F
TTLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report ar 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 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 empowered.

cionaTuRe. YOG AT EE RECRERES Hines MavihZ 2005 (204)360-5570

CR2E037 (10/02)



