2000 UNIFOhM BUSINESS REPORT (UBR) FILED

DOCUMENT # N16879 May 24, 2000 8:00 am
v Secretary of State

LE MARIAS HOMEOWNERS ASSOCIATION, INC. Dm0 0s5 004 <eere 25
Principal Pface of Business Maifing Address
P.O. BOX 3352 P.O. BOX 3352
TALLAHASSEE FL 32315 TALLAHASSEE FL 32315-3352
us g )
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'6201905 Mot Applicable
Zip Country Zip Country O  $8.75 Additional

5. Certificate of Status Desired Fes Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BASS. NANCY Street Address (P.O. Box Number is Not Acceptable)
3405 CHEROKLEE RIDGE TRAIL
TALLAHASSEE FL 32301

City FL Zip Code

SIGNATURE Signaturs, typad of printed nama of registared agent and tile f applicable {NOTE. Registerad Agenl signature requited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing 5.00 May Be Make Check Payabie fo
. $ y
FEE IS $61 25 Trust Fund Contribution. | Added to Fees Departmeni of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS ANDO DIRECTORS IN 10 -
TITLE PD 1 Delete TTLE P THYL EE X [ Change Ndd‘nion &
NAME BASS, NANCY NAME ’1680__\/3 Eol Dgﬁ Cbu?f-?-f 2
sTheeT ADRESS | 3405 CHEROKEE RIDGE TR. staeey aooness | | O ]
omv-sT-2¢ | TALLAHASSEE FL oITY-ST-2P T]\.L_LAHASS EE, FL 323) 1| §
me . |TD ﬂneme mie R O3 chenge D& Addition | G
ps&RD, JAMIE

NAME KELLEY, SUSAN NAME 4

STREET AD0RESS | 2314 HAMPSHIRE WAY e | 1B 3l -B  WEST THARPE. ST
-omv-s- 2 . | TALLAHASSEE FL 32308- - . - ov-srze T AL AHASSES, E _ 32303

TITLE SD O Delete JILE ) O change X Addition
wwe | BUSH, KELLY we  JANOWSKL, HEN, ';Z

STREET ADDRESS | 1812-L WEST THARPE ST. streer aporess |44 .22 H ENIARD .

CIvY-ST-2IF TALLAHASSEE FL CITY-ST-2IP T?HJ—HH ASSEE F;__ ‘3‘2303

TILE D . ﬂ Delela TITLE v /Af Er N AIJC—)‘ ) O Ghange NAddilion
NAME ADAMS, JASON NAME Do. B » 3¢5

STREETADCRESS | P O, BOX 14894 N/A STREET ADDAESS T &

omv-st-2¢ | TALLAHASSEE FL CITY-ST-2IF CALVA '2}’, A 31729

TITLE D F@e\ete THLE Ol Change [ Addition
HAME BROWN, TAMESIA NAME

STREET ADURESS | 1812-C W. THARPE ST. STREET ADDRESS

omv-s7-2f | TALLAHASSEE FL CiTY-ST-71P

TINLE ’ [ elete TMLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

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 {hat the information
indicated on this report or supplemental report is true anc%I accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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 cn an attachment with an address, with all other like empowered.

SIGNATURE: ABEBGARE D athleon Boer _ 4bolio  (50)q0,-9541

dIGNATURE AND TYPED OR PRINTED NAME OF S{QAING OFFICER OR DIRECTOR Dfte Daytime Phone #




