FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32167 i Secretar V of State
1. Entity Name ' 01-22-2003 90138 005 ****g] .25
HALE'S PLACE PLANTATION CLUB, INC. i
Principal Place of Business Mailing Address '
15647 HALES'S PLACE 15647 HALES'S PLACE '
PLANTATION ROAD PLANTATION ROAD i
TALLAMASSEE FL 32312 TALLAHASSEE FL 32312 , -
Suite, Apt. #, efc. Suite, Apt. #, etc. % [0 CHECK HERE IF MAKING CHANGES
City & State City & State i 4. FEI Number 59_3016425 Applied For
E Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired ] $8'75 Additional
. . e am . -1 - e[l T TR DTS UL o =% -mFee Required -
6."Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
. Name
SMITH, W. CRIT-. { | Stroet Address (P.O. Box Number is Nat Acceplable)
3250 THOMASVILLE ROAD
FOURTH FLOOR ;
TALLAHASSEE FL 32308 ! Cwy L [ 2P 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. | am familiar with, and accept
the obligations of registered agent. l

i

SIGNATURE

Slgnature, typed or printad nama of registerad agent and titte if applicable {NOTE: Regi'slered Agenl signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Trust Fund Contribution. a Added to Fees Florida Department of State.

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PTD 1 Delete jT!TLE [ Change  [] Addition

NAME ROBERTS, CHARLES W uame

sTReeT ADDRESS | 15847 HALES PLACE, PLANTATION ROAD STREET ADDHESS

onv-st2p | TALLAHASSEE FL 32312 or-st-2p

TITLE SD [ Delete e (7 Change [ Addition

NAME ROBERTS, MYERS ANN NAME

smeeT aoovess | 15647 HALES PLACE, PLANTATION ROAD STREETADDRESS

oy-st.zP | TALLAHASSEE -FL 32312 - —~ B Y .

TILE D O petete TmE ’ D change [ Addition

NAME ROBERTS, BETTY NAME

STReT ADDRESS | HIGHWAY 65 STREET ADDRESS

orv-sT-2¢ | HOSFORD FL 32334 CITY-81-21P

TITLE O pelete TITLE [Jchange [ Addition

NAME ‘NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2)P CITY-ST-2IP

TITLE [J Delete TITLE [] Crange [ Addition
! NaME ramE

STREET ADDRESS 'STREET ADDRESS

CIY-51-217 CITY-$T-20P

TILE ' 3 Oelete THILE R . . [Othange  [J Acdition

NAME NAME t, . Lo

STREET ADDRESS 'STREET ADDRESS :

CITY-ST-2IP CITY-ST-21pP

12. | hereby certify that the information supplied with this filing does not quality for the’ exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplementy) report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver gr ifétee empowered to execule this report as required by Chapter 617, Floriga Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmenj#iih4d addres other ike empowered. 1

YAy g i
SIGNATURE: EN T Wpte IAEQUIRED t/z1 [o3 o~ 295-51¢,

VIWVATE

CR2E037 (10/02)



