2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N32167

1. Entity Name

HALE'S PLACE PLANTATION CLUB, INC.

Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90021 005 ****5] .25

'
b
'
[
I
|
b

Principal Place of Business

15647 HALES'S PLACE
PLANTATION ROAD
TALLAHASSEE FL 32312

Mailing Address

15647 HALES'S PLACE
PLANTATION ROAD
TALLAHASSEE FL 32312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

VRNV ACTRT R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3016425 Not Applicable
i Zi Count| iti
Zp Country P ountry 5. Certificate of Stalus Desired [ fi'gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- R - - - - R I N'am—e»_— - = e N - ST et e s e s

SM"-H w CR‘T Street Address (P.O. Box Number is Not Acceptable)
, W.

3250 THOMASVILLE ROAD
FOURTH FLOOR _ .
TALLAHASSEE FL 32308 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating)

CATE

FILE NOW: FEE 1S $61.25

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PTD (] Delete TITLE [ change ([ Addition | S
HAME ROBERTS, CHARLES W NAME =2
streeT Aookess (15647 HALES PLACE, PLANTATION ROAD STREET ADORESS g
cry-s1-2F | TALLAHASSEE FL 32312 GITY-ST-2P w
TITLE 5D 1 Delste TME [ Cange L Addiion | &3
NAME ROBERTS, MYERS ANN NAME
streeT aporess | 15847 HALES PLACE, PLANTATION ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-S7-2IP
ome D e s o DOpelee.. M o o — [OChange _ [ Addition
NAME ROBERTS, BETTY ~ o I T T oo Tr o T
seet aooress | HIGHWAY 65 STREET AUDRESS
CITY-$T-ZIP HOSFORD FL 32334 CITY-ST-71P
TTE [ Delete TITLE [J Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ervest2e [ CITY-ST-21P
TILE ) 1 Detete e O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify 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 receiver or trusiee 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,

SIGNATURE: __ /)7

or on an attachment wi

Il other like empowered.

=QUIRED

3/0// o2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




