2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am |

DOCUMENT # N16879 ecretary of State
1. Entity Name 04-22-2003 90029 018 ****6] 25
LE MARIAS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 3352 P.O. BOX 3352
TALLAHASSEE FL 32315 TALLAHASSEE FL 32315
us us 7
F T = EEEREDRARAMAUAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 50-89111905 Applied For
Not Applicable
Zip Country Zip Cauntry - ) $8.75 additional
5. Certificate of Status Desired O Fao Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_ - Tt ST L C e T i . . | Name.. . . S N e m _
BASS, NANCY ~ Street Address {P.O. Box Number is Not Acceptable)
3405 CHEROKLEE RIDGE TRAIL
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed rl\;sme of ragistered agent and titla if applicable. (NOTE: Ragisterad Agent signature raquired when reinstating) DATE
-_ ; 9. Election Campaign Financing $5_00 M Be‘ Make Check Payable to ‘*

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Foes Florida Department of Staul
10 F—_ - OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 10 -
TITLE® ‘|PD O palets TIILE [J Change [ Addition
NAME BASS, NANCY NAME
STREET ADDRESS | 3405 CHEROKEE RIDGE TR. STREET ADDRESS
omy-sT-29 | TALLAHASSEE FL CITY-ST-2P
TITLE D 7 Delete e [ change [ Addition
NAME VINE, NANCY NAME
STREET A00RESS | PO BOX 345 STREET ADDRESS
omY-ST-2P | CALVARY GA 31729 CITY-$T-2P
e $D i e e DDt o T o qmesa o= . . [ Change [T Addition
NAME HAHTSFIELD KELLY . NAME -
STREET ADDRESS 1 2700 QLD BAINBRIDGE ROAD STREET ADDRESS
omv-sT-zp | TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE D ] Delete TINE . [ Change [ Addition
NAME JANOWSKI, HENRY NAME
STREET ADDAESS | 4129 HENIARD DR STREET ADDRESS
omv-st-2f | TALLAHASSEE FL 32303 CITY-§T-1IP
THILE D [ Delete TITLE [J Change  [J Addition
NAME ROSERO, JAMIE NAME
STREET ADDRESS | 1836-B W. THARPE ST STREET ADDRESS
orv-s-2¢ [ TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE L[)] Xoema TITLE D [ -Change %Addniun
NAME SYFRETT, KATHLEEN NAME Smith, Mana
STAEET ADDAESS 1 6528 MAN O WAR TRAIL STREET ADDRESS l 8 3,-C Wi Tha <t
oIr-ST-20 - TALLAHASSEEFL 32309 . - & - city- -2 =izt soec Fr?: 2r3063

12. | hereby cenify that the infermation suppliec with this filin g does nct quality for the exemption stated i in Section 119, 07(3)(), Florida Statutes. | further cert/fy that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if maca under oath; that | am an officer or director -
of the corporation or the receiver or trusiee empowered to execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with-all other like empowered.

SIGNATURE: M@WE(@F@% At ) loz ) 2042004

CR2E037 (10/02)



