2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N26834 Apr 30,2001 8:00 am
1 Entty Namo Ce ecretary of State

BROADTREE HOMEOWNERS' ASSOCIATION, INC. 04-30-2001 90075 023 ****61.25
Principal Place of Business Mailing Address
6477 BROADTREE CT. €477 BROADTREE CT.
TALLAHASSEE FL 32311 C/0 RICK FELDMAN
us TALLAHASSEE FL 32311
us
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicaie
Zip Country Zip Country ” : $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent’ =™ =~ ) ) 7. Name and Address of New Registered Agemt —— — =~
Name
THOMPSON, SUS AN 3 Streel Address (P.O. Box Number is Nat Acceptabie)
3520 THOMASVILLE ROAD
TALLAHASSEE FL 32308 - —
i F L o e
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE -
Signature, typad or printed name of registared agent and title if applicable, (NOTE: Ragisterad Agent signature requirad when reinstating) — DATE
FILE NOW: 8. Election Campaign Finanging $5.00 may Bo Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTCORS I 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE (I Change [ Addition
HAME FELDMAN, RICK NAME
staeet ADDRESS | 6477 BROADTREE CT STREET ADDRESS
orv-s-2p | TALLAHASSEE FL 32311 ; airy-s1-2P
MLE vD ] Delete TITLE [ Change [ Addition
NAME BLANTON, ROBERT NAME
STREET ADDRESS | 484 BROADTREE STREET ADDAESS
“omvistze U TALLAHASSEE FL32311  © T CITY-5T- 2P - - T T e e
TITLE TD 3 Delets TILE O Change (] Addition
NAME RODIN, LISA NAME
sTreeT aDoResS | 6478 BROADTREE CT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-2IP
TNLE SD ’ [ Delete TITLE [ Change ] Addition
NAME JOHNSON, BRENDA NAME
STREET ADDRESS | 6485 BROADTREE CT STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32311 CITY-5T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITy-ST-11P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7p CIry-§T-2IP

12. | hersby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as it made unger cath; that | am an officer or director
of the carporation ar the receiver or truglee 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 yith ag'address, with.all other like empowered.

SIGNATURE: _ .;-".' g @%«‘?’E 'Wﬂ & fZ/gm... ‘/A)%/ 55065/ -3772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L) Daytima Phone #

-3

8

CR2E037 (10/00)



