2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23467

1. Entity Name

N, INC.

WALLWOOD HEIGHTS EXTENSION HOMEOWNERS ASSOCIATIO

Principal Place of Business

C/0 BALOGH. ANDREW

Mailing Address

C/O BALOGH, ANDREW

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90093 016 ****61 .25

ou111467

-~ -=—- - §>Name and Address of Current Reglistered Agent—= == ox—s -

2023 WOODBINE DR. 2023 WOOQDBINE DR,

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 o

us us

© P T OGN

0fo TAFF, AneusB. | &/o TAFF, AnGUS B (Ir)

" Suite, Apt. #, efc. s~ Suite, Apt. #, etc. ~ 7 DO NOT WRITE IN THIS SPACE

265C WOPDBINE PR. 20585 WOOPRINE PR,
City & State City & State 4. FEI Number Applied For

TAUAHASEE ,FL THRUANASSEE , FL 59-2875567 Not Applicable
Zip Country Zip " Country . , $8.75 Additional
3230‘! ns 32_30.:, Uus 5. Certificate of Status Desired [} Fee Reguired

= o —-TzName and Address of. New.Registered Agent. . = | P

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

™ Viekie T, HARRIS

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

2087 WOetDBINE DR.

Cit
TALULAHASSEE

FL

*3220

c7

Vecke S
SIGNATURE U/L(/{% -

»

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

NIEEILES

Signature, typed or printed name of @ter&d agent and title it applicabla. (NOTE: Registered Agenl signature requirad when reinstating) L DATE 4
2 o- 9. Election Campaign Financing $5.00 Mak
3 - .00 May Be ake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10, v QOFFICERS AND DIRECTORS > I 1. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 10 -

TILE PD Deleta TITLE PD Clchange  udition &

N BALOGH, ANDREW NAE TAFF , ANGUS B .(TOT) e

STREET ADDRESS 2023 WOODB!NE DR. STREETADDRESS | 20€C suspbpPBINE. DR, g

CITY-5T-2iF TALLAHASSEE FL CITY-ST-2P T;'MH‘ASSEJE . ¥L Blgoq P |§|

e VD [ Belete TI7LE VD CJchange  Lfddition |5

NAME BURKS, RONALD NAME MARY kK MEEKS

STREET ADDRESS | 4701 CASSANDRA DR. STREETADDRESS | 20404 WOCDBINE DR,

CITY-3T-2IP TALLAHA%.EE EL ) CITY-ST-ZIP TMA”_AQE£ , FL 2230? .
e O TTiSD . 77O velete TiTie - ’ D change [ Addition

NAME YORK’ KATHY NAME

STREET ADDRESS | 9706 CASSANDRA DR. STREET ADDRESS

CITY-ST-71P TALLAHASSEE FL . CiTY-587-2IP

e 1 (W Delete T TD O Change  (MRadiion

NAME THORSON, NANCY NAME VILKIE TJ. HARRIS

STREET ADDRESS 2071 WOODBINE DR. STREET ADDRESS wfj EODBINE DR

CTCSTZP | TAILAHASSFF FL oSt | TAUAHASSEE , Ft. 32309

TITLE [ Celete TITLE {JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

indicated on t

SIGNATURE:

n
12. | hereby cenifg that the information Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
is 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 trusiee empowered to executa this report as required by Chapter 617, Florida Statutes: and that my namé appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ba (¥52) §8-9246

Daytira Phone #

0

Lrate




