2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23467 FILED
1. Entty Name Apr 25,2000 8:00 am
WALLWOOD HEIGHTS EXTENSION HOMEOWNERS ASSOCIATIC ecretary of State
04-25-2000 90122 025 ****g] .25
Principal Place of Business Mailing Address
G/Q BALOGH. ANDREW G/O BALOGH. ANDREW
2023 WOODBINE DR. ' 2023 WOODBINE DR.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-2949
us us
P s RRRR AR RN
Suite, Aptl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & Stale City & State 4, FEl Number Applied For
59‘2875567 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired (| ?8'75 ﬁ}dditional
‘ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

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

THORSON, NANCY P.
2071 WOODBINE DR.
TALLAHASSEE FL 32308

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 Florida.

SIGNATURE
Signature, typed or pnnted name of registered agent and litle if applicabie. (NOTE: Registerad Agenl signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. U AddedtoFees Department ot State

10. OFFICERS AND DIRECTORS 1. « .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD O Delete TILE ' HRU T [ Change [ Addition

NAME BALQGH, ANDREW NAME

STREET ADDRESS | 2023 WOODBINE DR. ‘ STREET ADCRESS

CITY-ST-2IP TALLAHASSEE FL CITY-ST-ZIP

TITLE VD [ Delete TITLE [ Change [ Addition
. NAME BURKS, RONALD NAME

STREET ADDRESS | 3704 CASSANDRA DR. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP

TITLE SD ‘ 7 Delets TITLE [ Change  [J Addition

NAMEE ~| YORK, KATHY - -~ - - — - e 1 - I T mme o - -

STREET ADDRESS 1 3706 CASSANDRA DR. STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL CITY-ST-ZiP

e 113 O pelete TIMNE [ change [ Addition

NAME THORSON, NANCY NAME

STREET ADDRESS | 2071 WOODBINE DR. STREET ADDRESS

CITY-S7-2IP TALLAHASSEE FL CITY-§7-2IP °
Ponme [ pelate TILE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-2IP CITY-5T-21P .

TITLE : 3 pelete TITLE , O Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZiP

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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 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 cn an attachggent witl an addresg, with,#l other Jik )

Daytima Phene #

SIGNATURE:

CR2E037 (9/39)



