2000 UNIFORM BUSINESS REPORT (UBR)

FILED

M .
DOCUMENT # N17158 | Feb 02, 2000 8:00 am
VILLAGE GREEN OF TALLAHASSEE PROPERTY OWNERS' AS Secretary of State
02-02-2000 90114 019 ****51.25
Principal Place af Business Mailing Address
1184 E TENNESSEE ST B 1184 E TENNESSEE ST
TALLAHASSEE FL- 32308 TALLAHASSEE FL 32308-6912
us us
e L AR RERIRERRR AR IR IR
[92-B Vitlege O~ bl [602-5 Vitlege Gr &y,
Suite, Apt. #, etc. J Suite, Apt. #, elc. e DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number Applied For
Tallebhe ssce - FL T allchessce Fe 592894055 Not Appiicabic
Zip“g F230§ counutry_f Zip 3230% Cowrij 5. Certificate of Status Desired O ?Eg'gg‘ lﬁgdc}tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. . o T ™™ pppeer Qusr -

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

DAVIS, KEVIN M.

1144 E TENNESSEE ST . -
TALLAHASSEE FL 32308 186 2-6 U.ilege Gr tag

-~ i T ety ssee FL FL Zip;(’v:og%‘:?

its this staterfient for the par#bse of changing its registered office or registered agent, or both, in the state of Flerida.

8. The above namegrenti

| ~20-00

SIGNATUR
Slgnature, typad or printed name ¢f registerad agent and titte If applicable. (NOTE: Registared Agent signature raguired when reinstating) DATE
FILE NOW: 4. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added 1o Fees Department of State
10, - ) OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D [v. (N TITE D [ Change Mddition
NAME BASS, RE. NAME ROGHERT G,_(—'!F- + Y
sTReeT ADDRESS | 1144 E TENNESSEE ST smeETADDRESs | | g2 Vi «5€ Gee “X
omv-sT-7F | TALLAHASSEE FL 32308 / Ciry-ST-2IP Tulahass e Y 1308
TILE D vﬂe'ete e [ Change [ Addition
HAME DAVIS, KEVIN M. NAME
STREET ADDRESS | 1144 £ TENNESSEE ST STHEET ADDRESS
CITY-ST-7P TALLAHASSEE FL 32308 CITY-ST-2IP
TE. __ B D e s e e - dDelete o fome . [ change [ Addition
NAME MARION, FOGLER NAME .
STREET ADORESS | 1144 E TENNESSEE ST STREET ADDRESS
orv-s1-2¢ | TAL| AHASSEE FL 32308 ov-5t-28 :
TITLE o 1 petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
Tme [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP GITY-ST-2IP,
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __ S e ok Ul me N A

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR v Date Daylime Phone #

CR2E037 (9/99)



