2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 07,2003 8:00 am

DOCUMENT # N24065

1. Entity Name

LAFAYETTE ESTATES HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

01-07-2003 90018 004 ****51 .25

THE SE>,

Principal Place of Business

P.0. BOX 11005
TALLAHASSEE FL 32302

Mailing Address

P.O. BOX 11005
TALLAHASSEE FL 32302

2. Principal Place of Business

3. Mailing Address

(AR RAR GAC A

Suite, Apt. #, ete.-- 7

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE{ Number 59_2907788 Applied For
Mot Applicable
ZIg Tt T T Gountry e T Zip T 7T Country T T T - Additic
P i P ouniry 3. Certificate of Status Desired O 58‘75 A.dd't'o”al
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne

BRIAN, PFIFER Pleifer
1931 VINELAND DR,

TALLAHASSEE FL 32311

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typad or printad nams of registered agant and 1itla if applicable.

{NOTE: Reagistered Agent signature required when reinstating)

DATE

Fit.E NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

ADBITIONS/CHANGES TO OFFICERS AND DiRéCTORS IN 10

10. OFFICERS AND DIRECTORS
TITLE opP [7] Delete TIMLE Of [#Change [ Addition
NAME MOREAU, RAY NAME Horean ﬂc\y
sTREET ADDRESS | 1895 VINELAND LANE STREET ADDRESS | 1€ § S, Vinelard Lone
orv-st-2P | TALLAHASSEE FL 32311 CITY-ST-21P Tallahosq ce, PL@
TME ovP ] Delete TITLE pue [Hthange [ Addition
NAME CAIN, EDDIE NAME Boayan, Linzi€
- STREET ADDAESS. | 1883 VINELAND LANE — ~ _ .. . STREETADDRESS | 1o edT vy el snd Lone .
CiFY-ST-ZiP TALLAHSSEEE FL 32311 CITY-ST-2IP tallabossee, £2 32317
TITLE T [ pelete TITLE T ] [Fthange [ Addition
NAME SON, DONNA NAME Meifer, Byinn
STREET ADORESS | 1986 VINELAND LANE STREETADDRESS | J € 31 (el ool Losme
crv-sT-2P - | TALLAHASSEE FL 32311 ery-St-2IP Tellabaises, £2 32317
TITLE [ Delete TITLE - [ Change  [E-#udition
NAME NAME ‘*""sl‘b‘f ‘ '
STREET ADDRESS STREETADORESS [, 2. time lmed Dr,
CITY-§T-2P CITY- 5121 Tallaheousce, £4 323)7
LE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-5T-2P

12. { hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
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 @yecute thisrreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if
ke epfowered.

e

changed, or on an attachment with agaddresa, wit
el ah s
SIGNATURE: _ ZoABAN4

Z=QUIRED

SIGNATURE ANDTYPED OR PRINFED N&HE OF SIGNING OFEBCER R MIRE TG

S~ 4e0% (8594 ~%6 ¢ ¢

CR2E037 (10/02)




