i

AT T PR L P Y T v TP | R N P

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N11196

1. Entity Name

CLIFFORD HILL TOWNHOMES ASSOCIATION, INC.

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90015 030 ****5] .25

Principal Place of Business

BPATRICK K. HODGES
15681 CLIFFORD HILL RCAD

TALLAHASSEE FL 32308

Mailing Address

WPATRICK K. HODGES
1561 CLIFFORD HILL RCAD
TALLAHASSEE FL 32308-5635

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

L

DO NOT WRITE iN THIS SPACE

Cily & State City & State 4. FEI Number [Applied For
NOT APPLICABLE INot Ay
zP Country Zp Cauntry 5. Cerlificate of Status Desired  *[]  $8-79 Addiional

Fee Required

6. Name and Address of Current Registered Agent

——d - — e, -

HODGES, PATRICK K.
1581 CLIFFORD HILL ROAD
TALLAHASSEE FL 32308

7. Name and Address of New Registered Agent

Name . e o - - - - .

Street Adaress (P.O. Bax Number is Not Acceptable)

City FL 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

Slgnatura, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 0 O Delgte TITLE [ Change [ **-
NAME HODGES, PATRICK K. NAME
STREET ADDRESS | 1581 CLIFFORD HILL ROAD STREET ADDRESS
cry-sT-28 | YALLAHASSEE FL CITY-5T-ZP
TILE PD [ Delete TMLE [ Change [ Additicr
NAME KILLEBRW, EDWARD B. NAME
STREET ADDRESS | 1565 CLIFFORD HILL RD. STREET ADDRESS
omv-sT-2P | TALLAHASSEE FL CITY-ST-ZP
TRLE . L) I e O berete, . M e e e i o, [Change O Acditior
NAME DANIELS, NANCY A. : NAME
STREET ARORESS | 1585 CLFFORD HILL RD. STREET ADDRESS
orv-sT-2P | TALLAHASSEE FL CITY-ST-2P
MLE [ Delete TIME [ Change [ Addltior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE ] Delete TITLE [ Change [ Additier
NAME . NAME
STREET ADDRESS STREET ADDRESS
CNY-ST- 2P CITY-ST-2P
TILE [ Delete TITLE [JChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that 1he information supplied with 1his filing does not qualify for the exernption stated in Section 118.07{3)(i}, Florida Statutes. | further cetify that the inforenation

indicated on this report or supplemental report is trug and accurate an:
of the corporation or tha receiver or trustee empowgfed to execute Jo
changed, or on an aftachment with a

SIGNATURE:

dri

SIGNATURE JND TYPED OR PRI

d that my signature shall have the same legal effect as if made under oatty; that ! am an officer ar director
e feport as required by Chapter 617, Florida Statutes; and that my name appears in Bloggk 10 or Block 11 if

ther like g red.
SICINSSPA ] =

— /28 200D

IAME OF SIGNING OFFICER OR DIRECTOR

Date &wlma Phane #




