2001 UNIFORM BUSINESS REPORT (UBR) FILED e

DOCUMENT # N37749 Apr 27,2001 8:00 am -
1. Entity Name ecretal‘y Of State

LANDOVER HILLS HOMEOWNERS ASSOCIATION, INC. 04-27-2001 90224 012 ****6] 25
Principal Place of Business Malling Address
1335 LANDOVER PLACE 1335 LANDOVER PLACE
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
us Us
Suite, Apt. #, etc, Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3017882 Not Applicable
.E'p - oL CkoEr_ltry' I Z'P_, . _ Country : §. Certificate of Status Desired O $8‘75 Additional
i - - - - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HICKS, WAYNE B Strest Address (P.O. Box Number is Not Acceptable)
1335 LANDOVER PLACE
~ TALLAHASSEE FL 32311 . '
T City FL Zip 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.
SIGNATURE
Slgnature, typed or printed name of registerad agent and titla if applicable. {NOTE: Rogistered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Conlribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD [ Delete TTLE O change £ Addition | S
NAME HICKS, WAYNE B NAME S
sTaEET ADDRESS | 1335 LANDOVER PLACE STREET ADBRESS 5
crv-st-z¢ | TALLAHASSEE FL 32311 CITY-ST-2P g
o
e L1y O Delets TITLE [ Change (] Addition &
NAME THOMAS, CYNTHIA NAME
sTReeT A0DRESS | 11340 LANDOVER PLACE STREET ADDAESS
orvsize | TALLAHASSEE FL'32311~ -~ Aoresae- |- - = .-
MLE SD [J Delete TITLE (] Change:  [CJ Addition
NAME HICKS, BELINDA B NAME
STREET ADDRESS | 1335 LANDOVER PLACE STAEET ADDRESS
orv-st-2k | TALLAHASSEE FL 32311 o CITY-5T-2IP
TITLE vD 7 Delete s CJchange [ Adition
NAME CARTER, CHRIS NAME
STREET ADDRESS | 1332 LANDOVER PL STREET ADDRESS
orv-s2P | TALLAHASSEE FL 32311 oy-S7-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-81-72IP . CITY-8T-ZIP
TITLE O Dpelete TITLE . [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the infermation
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 t am an officer or director
of the corporation or the receiver or trystee erfpowerpd to exacute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen) with#h address wisall other like empowered. z‘da
‘ o = eo el e lyck ,% - /
SIGNATURE: LiFLIRE REPHIED . Fhoks  pi-20 O 422670l
Ch PRINTED NAME OF SIGNING OFFICER OR DIRECTOR @ " Date Daytime Phons #




