2000 UNIFORM BUSINESS REPORT (UBR) E

DOCUMENT # N12648 | FILED
1. Entty Name Mar 28, 2000 8:00 am
1300 LIVE OAK PLANTATION PROPERTY OWNERS ASSOCIA Secretary of State
03-28-2000 90101 040 ****g] 25
Principal Place of Business Mailing Address
1406 MILLSTREAM 1406 MILLSTREAM
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-2552
us us
i ST I R SR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59'2958166 Not Applicable
Zip Country 4p Country 5. Centificate of Status Desired O Ei‘;igiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= p = P — ——aw — — ————
DAR|0T|S, TERRENCE T Street Address (P.Q. Box Number s Not Acceptable)
1408 MILLSTREAM
TALLAHASSEE FL 32312 , _
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

Slgnature, typed or printed name of registerad agent and title «f applicabla {NOTE. Regrsterad Agent signatura required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trusl Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O pelete TITLE [ Change ] Addition g
MAVE MICA, DAVID F N e
STREET ADDRESS 1262 M"_LSTREAM STREET ADDRESS %
CITY-ST-ZIP CITY-ST-ZIP

TALLAHASSEE FL 32312 g
TLE vD O palete TITLE (] change [ Addition | S
NAME THOMAS, JOHN C Il NAME
STREET ADDRESS 1 430 'M]LLSTHEAM STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 . CITY-5T-ZIP B
me TR T - O Delete e ) i O Change [ Addition
HAME DARIOTIS, TERRENCE T HAME
STREET ADDRESS 14% MlLLsTREAM STREET ACDRESS
CITY-ST-2if TALLAHASSEE FL 32312 CITY-ST-21P
TITLE D O pelete TITLE . [ change [ Addition
NAME MILLER, RANDALL P HAME
STREET ADDRESS 1334 M'LLSTREAM STREET ADDRESS
CIY-ST-ZP TAU—AHASSEE FL 33312 GITY-5T-2IP
TITLE SD [ Dalete TITLE [JChange [ Addition
NAME DOBERT, EARL W NAME
STREET ADDRESS 1503 M"_LSTREAM STREET ADDRESS
CITY-g7-21p TAU.AHASSEE FL 32312 CITY-ST-21P
TITLE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

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 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 empowared 10 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.

SIGNATURE: NGB RE (T AT Dasi o fis - Treasurer) 37l (160)523-9200

SHGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Paytims Phone #




