T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N17856

1. Entity Name

DUCK LAKE POINT HOMEOWNERS ASSOCIATION, INC.

Secretary of State

05-06-2002 90171 020 ****61.25

Principal Place of Business

4513 DUCK LAKE PT.
TALLAHASSEE FL 32000

Mailing Address

4513 DUCK LAKE PT.
TALLAHASSEE FL 32303

A VOy

2. Principal Place of Business

3. Mailing Address

AT

IR MW

Suite, Apt. #, etc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59-2952233 Not Applicable
Zi I Zi Count it
b Couniry P Hntry 5. Certificate of Status Desired O 58'75 A_ddltlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . _ .
B i i W 2 et D e s, s - Ll PR B Dt TR, S e e, B o UL —— A s
p Strest A P.0. Box Number is Not Accsptabl
ROBERTS. LINDA B treet Address ( x Nu s Not Acceptable)
4513 DUCK LAKE PT.
T AL Zip Cod
City FL ip Code
¢ 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,
t SIGNATURE
Signature, typed or printed nama of registerad ageni and title if applicable. {NOTE: Ragistered Agent signature requirad when rainstating) DATE
9. Election Campaign Financin heck ble to
FILE NOW: FEE IS $61.25 palgn Fnancing $5.00 may 6o Make Check Payable
Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TME PD 1 Celate TTLE O change [ Addion |5 -
NAME ROBERTS, LINDA B NAME 6:’-: :
streer apoRESs 14513 DUCK LAKE PT. STREET ADDRESS 2
cme-st-2F - ITALLAHASSEE FL 32303 CImy-st1-21p &
— |
TMLE D O pelete TITLE O change [ Addition | O
NAME CHARLTON, AGNES HAME
STREET ADDRESS (4512 DUCK LAKE PT. STREET ADDAESS
CITY-ST-7IF TALLAHASSEE FL CiTY-ST-2IP
ME o D wimm e g om0l JLIE | s a0 e, = 2 (T Change [T AddidoD, |
NAME GESKIE, EDWARD NAME
STREET ADDRESS |4520 DUCK LAKE PT STREET AUDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CIY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2)P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P CITY-ST-2IP
TITLE O Detete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

changed, or cn an attachment with a

,‘}“‘4[{

SIGNATURE:

dress,

U

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j}, 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 of the receiver or trusjee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears ig Block 10 or Block 11 if

all gther like empower

[F60-Xbd

SF> 356 2

MGNATURE AND TYPED OF PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

May 06, 2002 8:00 am



