2002 UNIFORM BUSINESS REPORTY (UBR)

DOCUMENT # N11196

1. Entity Name

CLIFFORD HILL TOWNHOMES ASSCCIATION, INC.

Principal Place of Business

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

Mailing Address

%PATRICK K. HODGES
1681 CLIFFORD HILL ROAD
TALLAHASSEE FL 32308

2. Principal Place cf Business

3. Mailing Address

Suite, Apl. #, etc.

Sufte, Apt. #, etc.

I

FILED

|

il

i

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90859 044 ****g] 25

JI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name lnd Address of Current Registered Agem 7. Name and Addfess of New Reglatered Agent
= == Qe NP pas = Name = e

HODGES, PATRICK K.

1581 CLIFFORD HILL ROAD
TALLAHASSEE R. 32308

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida,

-

%
SIGNATURE
Slgnature, typed o printed name of registered agent and titl2 if applicable. {MNOTE: Registered Agent signature requiréd when réinsiating} DATE
. 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contritzation. Added to Fees Department of State
10. OFFICERS AND DIRECTORS [_] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 3 Delete TITLE [JcChange  [J Addition
NAME HODGES, PATRICK K. NAME
stReeT aoDess 11581 CUIFFORD HILL ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CiTY-ST-2IP
me (D 1 Delete f e O Change ] Addiion
NAME KILLEBRW, EDWARD B. NAWE
STREET ADDRESS {1585 CLIFFORD HILL RD. STREET ADDRESS
CITY-ST-2P TALMHASSEE FL CITY-S8T-2IP
TILE -~18D- - e = =peetes - ~H e oo o siatmmn o~ —[=)-Change  ~[] Addilion
NAME DANIELS NANCY A. NAME
stRcer AooRess (1556 CLIFFORD HILL RD. STREET ACDRESS
onv-sT-2P | TALLAHASSEE FL cIrY-S1- 2P
TTLE [ peleta | THLE (] Change [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITy-ST-2IP
THLE [ pelete 1 TmE [ Change [ Addition
NAME NAME
STREET ADDRESS [| STREET ADDRESS
CITY-ST-21P | cy-$1-2IP
TITLE [ petete | T O Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP { CITY-ST-ZiP ,

12. | hereby certify that the information supplied with this filin 3 does not gualify 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 trug an

accurate and that my signature shall have the same iegal effect as if made under oath; that| a

of the corporation of the recefver or trustee empowered (o execute thvs report as requirgd by Chapter 617, Fiorida Statutes; and that my name appearsg
alia

changed, or on an attachment with an addr

SIGNATURE: _ =.Gily

G wdl

S8, J

an officer or director
r Block 11 if

P

SIGNATURE AND TYPED OR mGINTED NAME OF s@umc’omcsn OR DIRECTOR

Daytime Fhona #

E

CR2E037 {9/01)



