2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N29468

1. Entity Name

CAUSSEAUX ESTATES HOMEOWNERS' ASSOCIATION, INC.

AR 181

May 07,2002 8:00 am*
Secretary of State

05-07-2002 90234 040 ****61 .25

Principal Place of Business

751 OAK RIDGE RD.
TALLAHASSEE FL 32310
us

Maiting Address

781 OAX RIDGE RD.
TALLAHASSEE FL 32310
us

2. Principal Place of Busingss

3. Mailing Address

(AR AR

IR

Suite, Apl. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2958279 Applied For
Mot Applicakle
Zi Count Zi Count iti
s ountry P ouniry 5. Certificate of Status Desired | $8'75 Addltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent °”
Name
CAUSSEAUX, WILLIAM PIERCE Street Address (P.O. Box Number is Nat Acceptable)
751 OAK 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
Slgnature, typed or printed name of registered agent and title if applicabls. {NQTE: Registered Agent signature required when reinstating) DATE
9. Election Campalgn Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - - Ay Se
Y $ Trust Fund Contribution. Added to Fees Department of State

ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS [N 10

10, OFFICERS AND DIRECTORS .

TNLE VD Ml Delete TLE PD & changs [ Addition
N SHEPERD, ART NAME A SHEPHERS, ARTEMUS &,

stReeT aporess | 8736 CELIA RD seeeraovess | §4) 36 CEWIQ ROAD

ory-st-zp | TALLAHASSEE FL 32310 CITY-5T-2P

TaLAnasseR FL 220308

TME PU

NAME REED, DARYL

steer sonress | 8787 GELIA ROAD
cry-st-ze - | TALLAHASSEE FL-32310

R -Delera

TIME SiD

HAME LOVE, CAROLYN

street anoness | 8721 CEUIA RD

emv-sr-ze | TALLAHASSEE FL 32310

ﬂ.De\ete

TILE

NAME

STREET ADDRESS
CiTY-§7-ZIP -

TITLE

NAME
STHEET ADDRESS
CITY-§T-2iF

CR2E037 (9/01)

Change  [J Addition
%‘%C\L&OP‘}' SEROME '
310§ CELTA ROAD
YO ANKFSER Fi. 32308 -
ﬁ:\)oc E_J ANNET TE BA Change [ Addition
£929 c erxn Ronp
TALMPARASSER FL 20,308

11

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2/P

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-7IP

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 certity 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 recaiver or trustee 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 with an agidress, with all ptger life empowered.

SIGNATURE:

p0 04-29-01 (§59) 09-0/35

Date . Daytime Phone #




