2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N13247

1. Entity Name

NC.

GREEN OAKS OF CHAIRES HOMEOWNERS' ASSOCIATION, |

Principal Place of Businass

8801 GREEN QAK DRIVE
TALLAHASSEE FL 32017
us

Mailing Address

8801 GREEN QAK DRIVE
TALLAHASSEE FL 32217
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 02, 2003 8:00 am
Secretary of State

06-02-2003 90195 049 ***%5] 25

DRSO A

] CHECK HERE IF MAKING CHANGES

City & State = T City & Slate e e e g -FELNumber BO-0044088 - ____ .| |Applied For
Not Applicable
Zi Countr Zi Count: iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BAIRD‘ JmNA Street Address (P.O. Box Number is Not Acceptable)
8801 GREEN OAK DRIVE
TALLAHASSEE FL 32317

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Slgnature, typed or printed name of registered agent and ttle if applicable.

{NOTE: Ragistared Agent signature required when reinstating)

DATE

e P

ey

[ "

I a—
Sy

i o -

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

‘ Make Check Payable to
“Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 10
TITLE D O Delete TITLE ' O Change [ Adgition
HAME UNGLAUB, KYLE NAME
sTreeT ADOResS |B816 GREEN OAK DR STREET ADDRESS
orv-s-2¢  [TALLAHASSEE FL 32311 oITY-51-21p
me SD [ Delete TLE O changs [ Addition
NAME BLASKO, BYRON NAME
strecT ADDREsS 18838 GREEN ACORN LN. STREET ADDRESS
orv-s-7P ITALLAHASSEE FL CITY-ST-7IP
TITLE i) O Dekete TITLE Ol change [ Addition
NAME BAIRD, JENNA NAME
streeT abbREss (8801 GREEN QAK DRIVE STREET ADDRESS
omv-sT-2P  ITALLAHASSEE FL 32317 CITY-ST-2IP L
S1wRe T c——" "~ - [ Desete TITLE [ change [ Addition
HAME F NAME
STREET ADCRESS |F STREET ADDRESS
omv-s-2f | TALLLAHASSEE FL CITY-ST-ZP
TITLE CJ pelete THTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CTY-ST-ZIP CITY-ST-2P
TINE [ Dalete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T- 7P

SIGNATURE:

URATINBE TN

-
.

12. | hereby certify that the information supplied with this filing does not qualify 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 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 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
c¢hanged, or on an attachment with an address, with al! other like empowered.

5/2?/@3 S’SO" flé\*q—’g}

vkl awidn— ).

CR2E037 (10/02)



