2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N28621 o~
OAK HAMMOCK HOMEOWNERS ASSOCIATION OF TALLAHASSE

Jun 30, 2000 8:00 am
Secretary of State

06-30-2000 90003 014 ****70.00

Principal Place of Business Mailing Address

3106 OAK HAMMOCK CT
TALLAHASSEE FL 32301-6052
us

3106 OAK HAMMOCK CT
TALLAHASSEE FI. 3230t
us

3. Mailing Address

2§?3p2 Plzea(z?uzizess m&cﬂ @{l.

R

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WFiIiTE IN THIS SPACE

Cipr& State City & State 4. FEI Number | Applied For
Tallahassce P NOT APPLICABLE ot Aopieas
2] Country, Zp - Country " o $8.75 Additional
j’wa/_ ég,:;, Leo” » 5. Certificate of Status Desired Fee Required
— ——~ . 6. Name and Address.of.Current.Registered Agent..- -~ . -~ 2—7..Name and Address ofNewRegistered Agent . . --- .——
Narme :
Street Address (P.O. Box Number Is Not Acceptable)
UTTLEFIELD, JEAN T :
3106 OAK HAMMOCK CT
TALLAMASSEE FL 32301 o TTEL [7oo
ity :
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 Flc}rida.
SIGNATURE !
Slgnature, typad cr printed name of registersd agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) . DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE pp 1 Delete TITLE [Jchange [ Addition
ek UTTLEFIELD, JEAN T NAME :
STREET ADDRESS | 3106 OAK HAMMOCK CT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-ZiP
TMe DVP 1 Delete Tme O change [ Addilion
NAME WADE, DORIS NAME
STREET ADDRESS | 3101 OAK HAMMOCK CT STREET ADDRESS
Gmv-ST-2P | TALLAHASSEE FL 32301 or-st1-2p |
THLE 1]} O Delets e D7 L [ Change” £ Aaditin
NAME BOWEN, THOMAS NAME RBOWEN 'T'bE?/‘:) As
STREET ADDRESS | 395 DAK HAMMOCK LN sTReET DoRess | 8 3 5 &) /tél—bfbr‘s /’aﬁq'& 7
omv-sT-2f | TALLAHASSEE FL av-see | Tatlaassee, FL 323/
THLE DS [ pelete TITLE [ change  [J Addition
NAME UTTLEFIELD, JEAN NAME i
STREET ADDRESS | 3106 OAK HAMMOCK CT STREET ADDRESS
om-s1-2° | TALLAHASSEE FL 32301-6052 om-sT-2p |
TITLE O peiete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-7IP CITY-ST-2IP ;
TILE [ Delete TITLE . {JChange  [[] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-S8T-2IP |

12. | hereby certify that the infermation supplied with this filing does 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 under oath; that | am an officer or director

of the corporation or the recei
changed, or on an attachm

SIGNATURE:

th an address_with all

SN I N L
mﬁ"' A %E’JE—Q; u 0= ‘r.f\...;-.u -~ J

or like empowered,

or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my naml'e appears in Block 1C or Block 11 if

&/20/ &0 QoD-b71-2145

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMRG OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 {9/99)



