2000 UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # N29468 Mar 07, 2000 8:00 am

1. Entity Name Secretal’y Of State

1
CAUSSEAUX ESTATES HOMEOWNERS' ASSOCIATION, INC. 03.07.2000 S0030 034 ***%61 25
Principa! Place of Business ' Mailing Address
51 QAK RIDGE RD. 791 QAK RIDGE RD.
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59"2958279 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

CAUSSEAUX, WILLIAM PIERCE

751 DAK RIDGE RD.

TALLAHASSEE FL 32310 , :
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.

SIGNATURE
Signatura, typed or printed nama of registered agant and titla it epplicabla {NQTE: Repistered Ager signature required whan reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | JEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE D - {7 Detete TITLE P ﬂ Change [ Addition
NabE CAUSSEAUX,WILLIAM PIERGE NAME Love , DOBBY
STREETAOD0RESS 754 QAK RIDGE RD. STREET ADDRESE | @Y 2| CECIA RO .
om-ST2P [TALLAHASSEE FL 32310 av-stzr AL AASSES , FL- 32310
TME STD 1 Delete TITLE =aRp) A N Change [ Adaition
NAMEE MILLER, DONALD L NAME MmecLdS | RIMY
STREET ADDRESS 18799 CELIA RD 7 sTReeT aoohess | 87 20 C-ELLA RD.
cny-ST-zF - ITALLAHASSEE FL 32310 OV-STIP - I CALLAMASSEE 't FL 323>
TILE .ND. ___ _ . -~ Delete . TILE - [ change [ Addition
NAME HEPERD, ART NAME
STREET ADORESS |3736 CELIA RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-$T-2IP
TILE , : [ pelsts TITLE [ thange [ Addition
NAME N NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-1P B CITY-ST-2IP
TITLE Wbt 3 Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE - O velets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. i hereby certify that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 corporaticn or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all othe; like empowered.

SIGNATURE: SOyl FMellsnorfimy M. Mellow 3300 Yy -0Sl,

SIGNATURE AND TPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ¥ Cate ¥ Daytime Phone #

CR2E037 (9/99)



