]

2001 UNIFORM BUSINESS REPORT (UBR) FILED g
6OCUMENT# N23467 Apr 16, 2001 8:00 am 3
1. EnityName ecretary of State

WALLWOOD HEIGHTS EXTENSION HOMEQWNERS ASSOCIATIO 04-16-2001 90039 031 ****61 25
Principal Place of Business Mailing Address
G/O BALOGH, ANDREW C/O BALOGH. ANDREW S == -
2023 WOODBINE DR. X023 WOODBINE DR.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numper Applied For
59-2875567- : Not Applicable
- - C —
Zip Country Zp ouniry 5, Certificate of Status Desired | $8'75 A_ddltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _
= - o e TR NameTT T S o - . =|--=
. Street Address (P.O. Box Number is Not Acceptable
THORSON, NANCY P. ( plable)
2071 WOODBINE DR.
TALLAHASSEE FL 32308 = = 'C -
ity 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.
SIGNATURE
Signature., typed or printed name of ragisterad agent and fille if applicable. {NOTE: Registorad Agent signature required when reinstating) DATE
i
FILE NOW: 9. Electicn Campaign Financing $5.00 may Bs Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. 0l Added to Fees Department of State |
[IFeat)
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD 2 [ Delsts TITLE O change [ Addition | S
NAME BALOGH, ANDREW NAME e}
STREET ADDRESS | 2023 WOODBINE DR, STREET ADDRESS E':’
CITY-ST-2IP CITY-ST-2IP
TALLAHASSEE FL __|@
me VD [ velete TINLE [J Change  [] Addition 5
NAME BURKS, RONALD NAME
STREETADDRESS | 3701 CASSANDRA DR. B STREET ADDRESS
“OT-ST2P L-TALLAHASSEE FL . oo e o fomstze, |
me sSD . O Delete TiTLE C T T T Change™ T Addition( Y
NAME - YORK, KATHY NAME
sTeeer a0ReSs | 3706 CASSANDRA DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-21P
THLE 0 : O Delete me [ change  [J Addition
NAME THORSON, NANCY NAME
STREET ADDRESS | 2071 WOOQDBINE DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2P CITy-§T-7IP
TITLE O Delete e (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-21P
12. | hereby certify Ihat the information supplied with this filing doas 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 uncier oath; that | am an officer or director
of the corporation or the receiver or tustes empowered 1o exacute this repont as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgnent with) an addresg) with i other ke empeaivered.
SIGNATURE: 1od, /(/O[ 599- 35492~
J° I ocaef Daytime Phons #




