Z000 UNIFUORM BUSINESDS HREFPUHIT {(UBH)

DOCUMENT # N34827 FILED
1 Sty Nare May 01, 2000 8:00 am
COUNCIL OF NEIGHBORHOOD ASSOCIATIONS OF TALLAHAS Secretary Of State
05-01-2000 90411 046 ****g] .25
Principal Place of Business Mailing Address
P.0. BOX 1462 P.0. BOX 1462
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302-1462
> FrrT v AR AIEN DR R I
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2123181 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g'zg Lﬁ:;d[;tiﬂﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Iames G WALTERMYER
DOUGAN, BR'AN S . Sireet'Address (P.O. Box Number is Not Acceptable)
5630 EMMA LANE z
TALLAHASSEE FL 32311 o 346 ALSHILE Count Zin Code
YThLH HASSEE FL | “§%5% ¢/

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

SIGNATURE %’ﬁw&x—:‘:\ﬁn M?,Z 20008

#ture‘ typed or printed nama of registerad agant Jd title if applicable. {NOTE" Registerad Agent signature required when rainstating) 4 DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D™ s [ celete TTLE ; T'/b [ Change ﬁAddilion
NAME MCDANIEL:; DAN NAME WALTEEMYEN ) Tim
STREET ADCRESS | 4907 VAN DRIVE STRETADDRESS | 1 34/ § A LSHIAR CovA T
CITY - 5T-71P TALLAHASSEE CITY-ST-2IP TALL AHHKSEE, 3 T3H
TITLE VD [ Delete TTLE P / D 7 ﬂ Change [ Addition
NAME ROBERTS, DOROTHY NAME
STREET ADDRESS | 15068 WEKAWA NENE STREET ADDRESS
orv-st-2¢ | TALLAHASSEE FL . CITY-5T-2IP .
e D O Delete me  P|Befso~, Rodear E. Ol change  [afAddtion
NAME STEPHENS, EDWINA , NAME e _
STREET ADDRESS | 608 FAMOEE ST seeTaoeess | o3 ALUIE §ocd Cova 7™
ar-s1-20 | TALLAHASSEE FL C'T*-ST-I'P) Thiepuatsée , Fr 323 03
THLE TD [ Delete TITLE Olms [ Change Addition
ws  |DOUGAN, BRIAN § o mST€AD, RogerT ¥
STREET ADDRESS | 5630 EMMA LANE sreereosress | 0L 8, MERI1DIAN
ar-st-® | TALLAHASSEE FL 32311 mrsze | ThupHhssse , A 3130 .
TITLE P, .. . [ Delete TILE D 4 ?'phange [ Addition
NAME SPENCE, DOROTHY NAME SPeaté, DoOT
STREET ADDAESS | 310 CHAIRES RD STREET ADDRESS 3981 (’ HAIneS R 0,
om-57-2P | TALEAHASSEE FL Cir-ST-2f TmaanAssee, Fo 8231]
TITLE O celete TITLE D - [ Change HAddition
NAME NAME Ricpgnpson , CvaTig
STREET ADDRESS STREETADDRESS | €33 TUS £ & &GE €
CITY-ST-2P CITY-ST-2IP ThALad 4$56F. FC 313 {0

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0}. F{orida Statutes. | further certify that the information
ingicated on this report or supplermental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

SIGNATURE: ___ SIGN

ress, with all other like empowered.

d
'ﬂ@%}w&@@@u M?«Z Yooo  Y§7-25537

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2EQ37 (9/99)



