2000 UNIFORM BUSINESS REPORT (UBR)

0016493

DOCUMENT # N22111

1. Entity Narme

Fatl
MERRY OAKS TOWNHOMES HOMEOWNERS ASSOCIATION, INC e TARDE S A
.:;{.-'-’:““ : v I.a,,-‘ AT Uy
OISO OF CORFORANL
Principal Place of Business Mailing Address .
- 00 SEP 25 AMI0:05

1512 MERRY QAKS CT 1512 MERRY QAKS CT
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
us us
s s AP0 g

Suile, Apt. #, eto. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

) 59'2978739 Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired (| g:ase.;esq Iﬁgﬂti‘”‘al

- 6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Regisiered Agent -
Name

HARTSFIELD, FAE Street Address (P.O. Box Number is Not Acceptable)}

1520 MERRY QAKS CT

TALLAHASSEE FL 32303

City FL Zip 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 Fiorida.

SIGNATURE
Slgnature, typed or printed name of ragistered agent and titke if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
1ME PD ) O Delete TILE CIchange  [J Addition | 2
NAME HARTSFIELD, FAE HAME ;1
STREET ADDRESS | 1520 MERRY QAKS CT STHEET ADDRESS g
orv-st-2r | TALLAHASSEE FL CITY-5T-Z1P PraTaTe e = T BT é—’
TRE T : O Deete e T T {0/175 00—~ 102 enge- (173 Addition | G
NAME TOMLINSON, JODI NAME FEHHD00, 20 REER230. 25
STREET ADDRESS | 1512 MERRY OAKS CT STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32303 e CITY-ST-2P e e .
TIE VD ' O petee mE - [ Change [ Addition
NAME CORNWELL, SUSAN NAME
STREET ADDRESS | 1553 MERRY QAKS CT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
e [ Detete e ] Change [ Addition
NAME : ’ NAME
iTREET apOAESE | STREET ADDRESS
IToeme CITY-§T-2IF
e ] Delelz TILE - [Jcharge [ Addilion
B NAME n
<o ANELEG STREET ADDRESS \ L%
sT-zp CITY-ST-2tP
O oetese TILE [JcChange [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP

- | hereby cerlify 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
indlicatedt on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver gr trustee 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 address, with ali other like empowered.




