2001 UNIFORM BUSINESS REPORT (UBR)

31

FILED

]! 1]

QUIRED

D TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR

of the corporation or the raceiver or trusiee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my namse appears in Block 10 or Block 11 i

changed or on an attachmant with an address, with all other like empowered.
SIGNATURE: Loty M&ﬁﬂ Fﬁu

BT = T

S0 Love og/é;&m/ ys‘o-feg-asn,
. Deytima Phong #

CR2E037 (10/00)

Apr 12,2001 8:00 am
DOCUMENT # N29468 < ? :
1.ty Namo v ecretary of State
CAUSSEAUX ESTATES HOMEOWNERS' ASSOCIATION, INC. 03-13-2001 90063 009 ****6]1 .25
Prircipal Place of Business Mailing Addrass
751 QAK RIDGE RD. 751 OAK RIDGE RD.
TALLAHASSEE FL 32310 TALLAHASSEE FL 22310
us us
T R DRI i
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 59'2958279 Applied For
] Not Applicable
Zip Country Zp Country " $8.75 aaditional
5. Certificate of Status Deslred [ Feo Required
6. Namunc.uddmaoccunmtw.tmdw _mmuarmamn.gumodw
e —— T e 2~ N S E—T - = omacamen o = [ LI I
CAUSSEAUX, WILLIAM PIEFICE. ) Streat Adﬁr‘ess (P.O. Box Number is Not Acceptable} -~ . v
751 OAK RIDGE RD.
TALLAHASSEE FL 32310
. City FL Zip Cods
8. Tha above named entity submits this statement for the purpose of changing i1§ ragistered office or registered agent. or both, in the state of Florida.
SIGNATURE
Signatire, typed or printed name of regixerad agont and it i apphcable. {NOTE: Ragistered ASent Signature reQuiied whian renstating) DATE
FILE NOW: 9. Eleclion 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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD 2 Daies me /0 [ Change [ Addition
AAVE LOVE, DOBBY WAE EED, Oneu.
STREET ADORESS | §721 CELIA RD STREETADORESS | @27 37 C’ELM
omv-sr-2¢ | TALLAHASSEE FL 32310 eS0T ANASS EE ;1_ 323/0 .
me STD [betete TE g0 : Ol Change  EAddilion
NAME MILLER, DONALD L HAME LoveE, CAdorys
smeensooRess | 8720 CELIA RD . STREETADDRESS | g7 2y  CEria KO
cmv-sr-2P | TALLAHASSEE FL3231D oS Nra ONASSEE  Fo 32340
_TE M Oosets _ _§ ME _ Ochenge T Addition
HAME SHEPERD, ART RAME
SIREET ap0iess | 8738 CELIA RD STREET ADDRESS
onv-s1-2p | JALLAHASSEE FL 32310 oy-sT-z¢ ,
TME T 7 petete s Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -§t-np . CIvY-ST- 2P
e O pesets me Ochange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Civy-ST-29 CHTY-ST-21P
TIRE [ oetete TLE O change [ Acdition
NAME RAME
STREET ADDRESS STREET ADORESS
Ciy-ST-2IP . CY-ST-2P
12 | hareby certify that the information supplied with this ﬂlmg does not qualify for the exemnption stated in Section $19.07(3)i), Florida Statutes. ) further cerify thal the information
intlicated on this repent or supplemental report is true and accurate end that my signature shall have the same legal efiect as if made under oath; that | am an oflicer or director



