S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N13247

1. Entity Name

ﬁgEEN OAKS OF CHAIRES HOMEOWNERS' ASSOCIATION, 1

Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91202 001 ****61.25

PrinG

us

8017 GREEN OAK DR
TALLAHASSEE FL 32311

ipal Place of Business Mailing Address

8817 GREEN QAK DR
TALLAHASSEE FL 32311
us

Bn124300

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

Garee e K0 Giyeen

Code Dy

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Torlahossee  FL.

Tally has

|

Applied For
Not Applicable

4, FEI Number

9-3011035

o

23317

T

Country

UsA

$8.75 additional

5. Certificate of Status Desired O Foo Required

a8 | U
2, | 7] 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PETERS, ANNETTE
8817 GREEB OAK DR ’
TALLAHASSEE FL 32311

A

heme Tennae (oavel

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

2801 Gaveer Dol |

v ine.

Mallarosee

FL | %5519

B.;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.

L3
conmne. COMNUNOL oyl

5-30-D,

"~ Signraty®. tyed ar printed name of registered agsnt and Ul if applicabla ™ = (NOTE: Registerad Agént dighature required when reinstating) == ~— -

JDATE= ~ .

. - —

FILE NOW: FEE IS $61.25

G EIECTon bmgn'ﬁﬁ‘aﬁc‘m_g——_"-s's:oo oy Bo N U
&

Trust Fund Contributicn.

“~1WiaKe Check Payable to |

Added to Fees Department of State

I

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS ANO DIRECTORS IN 10
TITLE D O oelete TITLE Olchange  [F Addiion | 5
NAME UNGLAUB, KYLE NAME e
[
STREET ADDRESS | 8816 GREEN OAK DR STREET ADDRESS 3
CTY-§7-2I TALLAHASSEE_EL@" CITY-ST-Z2IP lé.l
TITLE SD TILE [ change [ Addition | 3
NAME BLASKO, BYRON NAME
STREET ADDRESS 8838 GREEN ACORN LN_ STREET ADDRESS
CITY-ST-2IF TALLAHASSEE FL ~CITY-8T-2IP )
TITLE T TITLE T N A ﬂChange ] Acdition
v PETERS, ANNETTE N AR Dd ,JEN _
STREET ADDRESS | 8817 GREEN OAK DR STREET ADDRESS ggo I Ga gEE‘N DAE ﬂ K\f\}b
oTv-sT2P | TALLAHASSEE FL 32311 om-st-ap TR ArkPosEE, A 393171
TITE c O elets TITLE O change [ Acdition
NAME F NAME
STREET ADDRESS | F STREET ADDRESS
CITY-5T-2IP TALLLAHASSEE FL CiTY-ST-ZP
TITLE [ Delete me {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S1-2IP _§ cimy-sT-zip
12. | hereby certify that the information supplied with this filing does not qualify forthe 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 I'am an officer or director
of the corporation or the receiver or truslee empowered to execute this reportas required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Sy AR ELQY 2 & 4 >
SIGNATURE: ___ SN PANREEIVRED -30-03 2)-4757

SIGNAURE AND TYPED OR PRINTED NAME OF SIGNING omcq?en DIRECTOR

Data Daytime Phone #



