2000 UNIFUHM BUSINESS REPURT {(UBR)

DOCUMENT # N17856 FILED
1. Enty Name Apr 12,2000 8:00 am
DUCK LAKE POINT HOMEOWNERS ASSOCIATION, INC. ecretary of State
04-12-2000 90007 027 ****g] .25
Principai Place of Business Mailing Address
4513 DUCK LAKE PT, 4513 DUCK LAKE PT.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-7600
s R R LR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2952233 Not Applicable
<ip Country Zip 1- Country - 8 Certificate of Status Desire'd:d‘ dl:l—w '?esa.ggﬁ:ﬂ:;ﬁonal
-~ - 6. Natne and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
ROBERTS LINDA B Street Address (P.O. Box Number is Not Acceptable)
4513 DUCK LAKE PT.
TALLAHASSEE FL 32303 : _
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.

SIGNATURE
Slgnature, typed or printed nama of registared agent and title if applicable {NOTE. Registered Agaent signalura racuired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Ba Make Check Payab|e to
b y
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. iy . . - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 10
TILE PD. .7 O Delete TITLE [ change [ Addition
NAME ROBERTS, LINDA NAME
STREET ADDRESS | 4513 DUCK LAKE PT. STREET ADDRESS
omy-sT-2¢ | TALLAHASSEE FL 32303 CITY-§T-2IP
TITLE D O pelete TITLE [OJchange [ Addition
HAME CHARLTON, AGNES NAME
STREET ADDRESS 4512 DUCK LAKE PT . B STREET ADDHF—:S?_ e o ————— TR i TR e .
o[+ "CITY - 8T- ZIP raner TALLAHASSEE FL— - T~ / CITY-5T-2IP o

e D - ﬁem T [ Change [ Acdition
NAME RYTEWSKI, KATHRYN HAME

STREET ADDRESS

STREET ADDRESS | 4520 DUCK LAKE PT.

CITY-ST-ZIP TALLAHASSEE FL 32303 CITY-ST-ZIP

TMLE D... . . O Defete TMLE [ change  [7] Addition
NAME GESKIE, EDWARD HAME

STREET ADDRESS | 4500 DUCK LAKE PT STREET ADDRESS

CITY-8T- 2P TALLAHASSEE FL 32303 CITY- $T-ZiP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

TITLE O pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP GITY-ST-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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgg 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 on an attachment with an géfirass, with all other like empowered.
N A
7/ % |

SIGNATURE:
Daytime Phona #

e 1

CH2ED37 (9/99)



