.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N13247 Mar 27, 2001 8:00 am

1 iy Name Secretary of State

GREEN OAKS OF CHAIRES HOMEOWNERS' ASSOCIATION, | 03-27-2001 90054 029 ****G1 .25
Principal Place of Busiress Mailing Address
8817 GREEN OAK DR 8817 GREEN QAK DR
TALLAHASSEE FL 32311 . TALLAHASSEE FL 32311 LUUIPLLIG
us us . ; .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—301 1035 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired d g‘g.;esq:\i?g;tional
~ B 6. Name and:;:ldr;ss of Current Regle;iér;d Agent 7. Name and Address of New Régistered Agent -
Name
PETERS. ANNETTE Street Address (P.0Q. Box Number is Not Acceplable)
8817 GREEB OAK DR
TALLAHASSEE FL 32311
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 7 ’Z:.a Oalinp 3 /&5’/ o/

Signature, typed or printed name of registsred egent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D N Delele TITLE K y ,e u ng /Qu LJ O change [ Addition
NAME RIVERA, ORLANDO NAME K1 ( G Oe k ]5
STREET ADDRESS | 8829 GREEN ACORN LANE STREET ADDRESS e~ -
orv-s-2p | TALLAHASSEE FL ‘ o orv-stae | Y lehasse, A/ 3231
TITLE SD O Delete TITE O change £ Acdition
NAME BLASKO, BYRON NAME
STREET ADDRESS | 8838 GREEN ACORN LN. STREET ADDRESS
omy-s- 2P [T TALCAHASSEE FL T eI CITY-5T-21P - - B St VAU S
TINLE T [ Delste TIMLE [JChange [ Addition
NAME PETERS, ANNETTE NAME
sTReET A00RESS | BAY17 GREEN OAK DR STREET ADDRESS
CITY-$T-2IP TALLAHASSEE FL 32311 GITY-ST-ZIP
TLE C O velete TIME Cichange  [J Addition
NAME F NAME
STREET ADDRESS | F STREET ADDRESS
CITY-ST-ZIP TALLLAHASSEE FL CITY-ST-ZIP
TITLE [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P _ CITY-5T-2IP
TITLE ‘ 1 Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

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 repert ar supplemental report is trug and accurate and that my signature shali 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 attachm) ith an address, with alf other like empowered.
SIGNATURE: @@&W%E@W%E% 345k, (g50)7/-3/08

AR AT IDE AMP TWDER M BDOIITER MAME AE SIAMME ACCIAEDR SB BIBESTAR Mot Favtimo Phens 8

CR2E037 (10/00)



