2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N16879

1. Entity Name

LE MARIAS HOMEOWNERS ASSOCIATION, INC.

Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90044 042 ****61 .25

Principal Place of Business Mailing Address

P.O. BOX 3357 =0, BOX 3352
TALLAHASSEE FL 32315 - TALLAHASSEE FL 32315
us us

2. Principal Place of Business 3. Mailing Address

IR

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-6201905 Not Applicable
Zip Country ° Country 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7.- Name and Address of New Registered Agent
- Narme - = - -
BASS. NANCY Street Address (P.O. Box Number is Not Acceptable)
1

3405 CHEROKLEE RIDGE TRALL
TALLAHASSEE FL 32301

City

Zip Code

FL

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.

R
s b

SIGNATURE _—=-2 -

S\gna'ture t\fped urpr\nted name Of registered agent and title if applicable.

]
Ll

(NOTE: Registered Agent signature required when reinstating)

DATE

Hy
FILE 'NOW: FEES $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
AITE PD T Delete THLE [Jchange [ Addition
NAME BASS, NANCY NAME
staeet aporess | 3405 CHEROKEE RIDGE TR, STREET ADORESS
om-st-zF | TALLAHASSEE FL CITY-ST-7IP
e 1D Ol Delete TTLE D X'Change ] Additicn
NAME VINE, NANCY NAME ﬂ N (.,j
streeT anprzss | PQ BOX 345 STREET ADDRESS 30
orr-st-20 - |CALVARY GA 31729 CITY-ST-ZIP (CFH-V A R \/ g A 317129
TIFLE 180 = - Ooekte ~ TITLE i R “"[Xénange [ Additian
NAvE BUSH, KELLY N HA—{ZTS FIEWD, KELLy
streeT anoress | 1812-L WEST THARPE ST. STREETALORESS | DT 0O OLD BAWJBRIDEE ROAD
ov-stze | TALLAHASSEE FL arv-stze [TALLAHASS 65 Fo 32305
TIME D O pelete TITLE [ Change [ Addition
NAME JANOWSKI, HENRY NAME
streer aooress | 4129 HENIARD DR STREET ADDRESS
crv-st-np | TALLAHASSEE FL 32303 CITY-ST-ZiP
TITLE D [ petete TMLE [ Change  [] Addition
NAME ROSERO, JAMIE NAME
stReeT azoress | 1836-B W. THARPE ST STREET ADDRESS
cry-sT-2p | TALLAHASSEE FL 32303 CITY-ST-2IP
TME \{1] [ Delete TILE DfChange [ Addition
e BOYER, KATHLEEN e 5)4 FreiT, K m' HLEEAN
stReeT aoress (2620 BEDFORD WAY STREET ADDRESS 528 ‘MA l\l o AR TRAIL
orv-st-ze | TALLAHASSEE FL 32308 CITY-ST-2IP THL.LH HASSE & ‘FL_ 32309

12. | hereby certify that the infermation supplied with this filin é; does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes | further certify that the information

indicated on this report or supplemental report is true an

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 empowered to execute this report as 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.

SIGNATURE: KA NDRBES

dhnttED

~1]- 02 §5D-2)e-2604

QGNATURE AND TYPED OR PRINTED NAME OF
— =

IGNING OFFICEH QR OIRECTCR

Date Daytime Phona #

L — e p—r

CR2E037 (9/01)



