2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N29546 Secretary of State

1, Entity Name

MCBRIDE HILLS ASSOCIATION. INC. 03-25-2002 90098 039 77776125

Principal Place of Business Mailing Address
7738 MCCLYRE DR 7738 MCCLURE DR pilapuoe
TALLA EE FL 32312 TALLA E FL 32312
1118 MeUureDr 153 Thomasville Kd-
___Suite, Apt. #, elc. Sulte, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
o llahassrt. L YMB 128
City & State T City & State 4. FEI Number r Applied For
“Todlahasse, EL 59-2934589 % Not Applicabie
2%9_3 | } Couniry 53?3 o Country 8. Certificate of Status Desired | gg.gg‘lﬁ;cgﬂonal
6. Name .and Address of Current Registered Agent -= 7.-Name and Addreas of New Registerad Agent-

T S mpuriy S Bty

Street Address (P.O. Boxflumber is Not Acceptable)

1118 Mcellure D

W Nodnhassee FL | "35>

8..:The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SEGI*}ATURE ‘fé‘mbux(u,§ M 3-10-2007

Slgnature, wsed or printed name of regis(ejad agent and tide if applicebla, U {NQOTE: Registared Agent signature requirad when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PVD X Detete TITLE ro 0 Change [ Addition
v KISSINGER, GARY N Tim Sass :
STREET A00RESS | 7642 MCCLURE DR STREET apoRess | 17Tz MeCiure D e
CiTY-$7-2IP TAU.AHA&EE_B._&Z“Z CITY-ST-2IP “Tall ahassee , EL 32312
TITLE STD gnalete TILE TD B Change [ Addition
NAME MAROQIS, JIM HAME H;mmrujBu,lug ¥
STREET ADDRESS | 7738 MCCLURE DR STREET ADDRESS | 111 MCClocL B
ory-sT-2° | ALt AHASSEE FL 32312 CITY-ST-2IP Tadladassee |FL 32317
TILE D. . . ) o AMoeete [ me 50 . . B2 Change _ [ Addition
NAME DANELLO, B NAME Mdanie Schrowon e
STREET ADORESS | 7770 MCCLURE DR STREETADDRESS | 1183 3 MeClure DMVE
oSt | TALLAHASSEE FL 32312 o | Tollehasewr L 3332
TILE [ pelete e [IChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-$T-2IP
TITLE [ palete TLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2F
TITLE [ pelete TIMLE [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stajutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that ! am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: __ FENATNRIESUELIRED 3-/0-200nz _ (B50)894-8213

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER G SRECTOR Date Daviima Phona #

Mar 25, 2002 8:00 am .

CR2E037 (3/01)



