2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N24065 | "Secretary of State "

LAFAYETTE ESTATES HOMEOWNERS' ASSOCIATION, INC. 02-13-2002 90003 006 61 .25
Principal Place of Business . Maifing Address
P.0. BOX 11005 P.0. BOX 11005 uuy
TALLAHASSEE FL-32302 TALLAHASSEE Ft, 32302 ~&ddI
T s O AT
Suite, Apt. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2907788 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

- - - - —r et e e T

Fae Required

6. Name and Address of Current Registered Agent 7 Narmne and Address of New Registered Agent

N 4 - 3 N
e Pﬁ\&L Ew“'\b\r\
SON. DONNA Street Aggdn s)(P.O. 0);\ NQU ger is Not Acceptableei)
1986 VINELAND DR. - M
TALLAHASSEE FL 32311 — ——
l | s
Torllakossee FL | “"s%%3: 3

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

SIGNATURE M

'Tf v el /"‘02 -0 2

Slgnatura, typed or printed name of ragi m,(genl and titla if applicabla. (NOTE: Registerad Agant signature required when reinslating) DATE
& . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. (| Added 1o Fees Department of State
10, . OFFICERS AND D'RECTORS | IKER ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE DP O Dalets TIME pP Ethange [ Addition
NAME MOREAU, RAY NAME Mo+ oo, g“\]
STREET ADDRESS 1 €95S b",helq:\l Loane
1895 VINELAND LANE stager anvhess | J €9 e
onv-st2¢ | TALLAHASSEE FL 32311 ov-stzp | Ten ’_’&"\MS ee, F2l 32817
TMLE DVP O Deleta T npve ale EThangs ] Addition
NAME CAIN, EDDIE NAME 1305_30\”‘ ) Ataga
STREET ADDRESS | 1883 VINELAND LANE st ooRess | 19071 imaland hane
or-s1-2¢ | JALLAHSSEEE FL 32311 “fovsem ) Tallahassee; FL 32377
TITLE T O Delete TITLE T, -~ . B change [ Addition
NAME SON, DONNA NAME Plei felr, S+ ‘NAL ‘
STREET ADDRESS | 1988 VINELAND LANE sraecT aoDRess | 1§ 30V ineland Lowna
em-sTzP - | TALLAHASSEE FL 32311 Ciny-§7-2Ip Talloheogg ce, L T2Zi7l .
TITLE [ Delete TITLE LS 3 [ change  [EAddition
NAME NAME £fles, Jooy .
" oo ,A e
STREET ADDRESS STREETADDRESS | 196 2. Vinela 0"
GITy-S1-20p a-st7 | Fatlakossee , FL 32307
TME [ pelete TITLE O crange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2Ip CITY-ST-7IP
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2Ip ¢ITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 on an attachment with gn add i lik

SIGNATURE:

/2802 (860087 ¥~¥56%

Dzala Daviima Phora #

)

E

'CR2E037 (9/01)

H



