2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34124 Apr 23, 2000 8:00 am

1 ity Naro ecretary of State

PLANTATION NEIGHBORHOOD PROPERTY OWNERS ASSOCIAT 04-23-2000 90061 050 ****&1.25
Principal Place of Business Mailing Address
C/O EMMETT 1. OWENS C/O EMMETT L. OWENS
504 PLANTATION RD S01 PLANTATION RD
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-4207
us us
Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 449227861 Not Applicable
Zip Country Zip Country " ) $3.75 Additional
5. Certificate of Status Desired (| Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o i - —— e e - - |- Street Addrese (P.O. Box Number is Not Acceptable) - -~
EMMETT; OWENS L ( P
501 PLANTATION ROAD
TALLAHASSEE FL 32303 o o
' FL °
8. The above named entily submits this statement for the purpose of changing its registered office ar registered agent, ar both, in the state of Florida.
SIGNATURE
Slgnature, Typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalurg required when reingtating) DATE
FILE NOW: 9. Elegtion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, L_.] Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TITLE PD O Delete TINE O change (3 Additon | S
NAME LEE, RYALS E SR NAME e
STREET ADDRESS | 420 PLANTATION RD STREET ADDRESS 2
or-sT-2P P TALLAHASSEE FL 32303 CITY-$T-2IP u
TILE PD 1 Delste TME [ change [ Addition S
NamE WILLIS, L L I WAVE
STREET ADDRESS | 411 PLANTAION ROAD STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32303 CIY-ST-21P
TITLE STD T pelete TILE {Jchange [ Addition
NAME OWENS, EMMETT L NAME
STREET ADDRESS | 501 PLANTATION RD STREET ADGRESS
orv-st-2¢ | TALLAHASSEE FL 32308 oS- 2¢
TITLE - - ' Delete Tme B I - C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete TILE [ Changa ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2P CITY-8T-2IP
TITLE : [ Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADGRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same iegaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tgs%ecute 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 addrgss, wi ke empowered.
2 DI B
=2y RUIRED AV E e | 50 -BES-HRET
7 7 . Da B

SIGNATURE:Za.

Date Bavtime Phone #




