FILED

2003 NOT-FOR-PROFIT CORPORATION Jul 11, 2003 8:00 am a

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28621 Secretary of State
1. Entity Name 07-11-2003 90052 032 ****70.00
OAK HAMMOCK HOMEOWNERS ASSOCIATION OF TALLAHASSE
E, INC.
Principal Place of Business Mailing Address
3106 OAK HAMMOCK COURT 306 OAK HAMMOCK COURT
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APP“CABLE Applied For
Not Applicable
«—El,p,a:r‘ g i, :’.J__Q?q_ﬂryh o — -—-—-«-Z-LE\’-;—- ——— v,_g__(_l_ovur:\trg_,_.: - - ~[--g=Certificate of Status Desired™ ﬂ -N_geae-‘;fq'&iﬂtional
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L"TLEHELD' JEAN T Street Address (P.O. Box Number is Nat Acceptable)
3106 OAK HAMMOCK CT
TALLAHASSEE FL 32301
< City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.
T

SIGNATURE
Slgnature, typad or printed namae of registerad agent and title il applicable, (NOTE: Registered Agent signatura raquired when reinstating) DATE
. 9. Efection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 15 $61.25 o UV May Bs .
$ Trust Fund Contribution. | Added to Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE OP O pefate TITLE . [ change  [] Addition
NAME LTTLEFIELD, JEAN T NAME
street aooRess | 3108 QAK HAMMOCK CT STREET ADDRESS
om-st-ze | TALLAHASSEE FL CITY-ST-7P
TME D O Delete TmE C]Chenge L Addition
NAME WADE, DORIS NAME
street aooress |3101.0AK HAMMOCK CT . STREET ADDRESS. | . —— . — —. _ e
ory-sT-2F | TALLAHASSEE FL 32301 CITY-ST-ZIP
THLE 1] . O Delete TmE Ol change [ Addition
NAME LITTLEFIELD, JEAN NAME
sTReeT Aporess | 3108 QAK HAMMOCK CT STREET ADDRESS
orv-s-ze | TALLAHASSEE FL 323016052 ov-s1-2p
TLE DT ﬁnelete TITLE Wrange [ Addition
NAvE BOWEN, THOMAS NAME ean L ,ﬂ{
steer Anchess |FSU CREDIT UNION, P O BOX 182499 STREET ADDRESS
orv-si-2P | TALLAHASSEE FL 32318-0022 CTY-ST-2P a,/m,g;ee Fb 37«3@/ 05> i
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Y- ST-2IF GITY-ST-2IP
TITLE [ Delste TITLE [ change  [J Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information 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 eméi accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
*of the corporation or the reeiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and thatmy name appears in Slock 10 or Block 11 if
changed, or on an attachm ith an address, with all other like empowered. %o ol

siGNATURE: _ (/2@potiatle fecadyeifonn 7. LiteRedd Tl E71-2747

KAMATIRE AME TYRER AR BOINTER MARD (E SIS AEEISED ME ST P e o e e

CR2E037 (10/02)



