2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N11922 Jan 22, 2000 8:00 am
Cemyame e Secretary of State
BOBBIN BROOK HOMEOWNERS' ASSOCIATION, INC. 01-22-2000 90071 007 ****61.25
Principal Place of Business Mailing Address
£. 0. BOX 1713 P. Q. BOX 1713
TALLAHASSEE FL 32302 TALLAHASSEE FL 323021713
o s 904294
r S OO A
Sulte, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied For
59‘28551 19 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a Eese.gesq L‘:E:;‘io“al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
EATON, JAMES Street Address (P.O. Box Number is Not Acceptable)
215 S MONRGE ST
SUITE 540 i i o Zip Code
TALLAHASSEE FL 32301 v FL | °°
8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signatura required when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE op. - BT 1 Delete TITLE [ Change [ Addition
NAME HERNDON, JOHN T NME
STREET ADDRESS | 3701 BOBBIN BROOK CIRCLE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
TILE D 7 Delete TITLE [ Change [ Addition
NAME BYE, KATHY NAME
STREET ADDRESS | 3058 BOBBIN BROOK CIRCLE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-8T-ZiP
TILE D . [ Delete TITLE [ Change [ Addition
NakE JOHNSON, HAL NAME )
STREET ADORESS | 591" BOBBIN BROOK LANE STREET ADDRESS .
CITY-ST-2F TALLAHASSEE FL 32312 CITY-ST-2IP
L ]} O Delete TITLE [ Change [ Addition
NAME EATON, JAMES E NAME
STREET ADDRESS | 3682 BOBBIN BROOK CIRCLE $TREET ADDRESS
CITY-ST-2iP TN.LAHASSEE FL 32312 CITY-ST-ZIP
THTLE D O pelete TLE [ Change [ Addition
NAME LAUER, DALE - - - , NAME
STREET ADDRESS | 1545 ROYMON DIEHL ROAD, SUITE 250 STREET ADDAESS
CITY-ST-2IP TALLAHASSEE FL CITY - $T-2IP
TLE DS O Dalete TmE O change  (J Adition
NAME MARION CAMPS NAME
STREET ADDRESS | 3800 BOBBIN BROOK CIR. STREET ADDRESS
CITY-S7-2IP TALLAHASSEE FL CITY-ST-2I1P

12. | hereby certify that the information supplied with this filing does net gualify for the exempticn 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 shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporation or the recprvsr or trustee empowered tg execpte this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachmént wjth an address, wi iife

SIGNATURE: L va:y = \Jis]eo (950) 2.4 -84
SIGNETURE AND TYPED OR PRIBTED WAME G CER OR DHRECTOR Date Davtime Fhone #

CR2E037 (9/99)



