. ] | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

OCUMENT  N33991 Wecretary of State

NORTHBROOKE PROPERTY OWNERS ASSOCIATION, INC. 04-29-2002 90092 016 ****6] 25
Principal Place of Business Mailing Address
% DENNIS TATE % DENNIS TATE
11046 WILDLIFE TRAIL 11046 WILDLIFE TRAIL
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
V6. Bop M 0. Py 1T
Suite, Apt. #, etc. Suile, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
——
A i \.%HU%S%@ i Fl/ 'ML_L_P«—HF\SSéC‘- \ FL 59‘3013955 Not Applicable
Zip Country Zip Count - ‘ $8.75 Additional
3 7/3 n - ;_(,:7'-3 U§A -} 2’.; ” A\l_ N 3 Usﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent __.. ... . ___ | __ .. — ooz ——=.7._Name and Address of.New.Registered Agent ... ... .= | .- =
=N A
MS A<
TATE, DENNIS Street Address (P.O. Box Number is Not Acceptable)
11048 WILDLIFE TRAIL Yo —
2L For Hi
TALLAHASSEE FL 32312 00 cert Bl #1329 |
i e
, “Ta A ASSCE FL | 9253
8. The above némed ity submits this statementtor the purpose of changing its registered office or registered agent, or both, in the state of Figrida.
—
Danmty iz OH~oI >
v Slgnatura, typed or printed name of registared agant and titla if applicable. (NOTE: Registared Afjant signature required when reinstating) DATE
§ 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
f ' .
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State !
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
. TITLE PD [ Delete TITLE ‘?R =5 "D e T— xl)hange [ Addition. § ﬂ.:
NAME TATE, DENNIS NAME D e NS TATE :’T :
STREET ADDRESS § 11046 WILDLIFE TRAIL STREFTADDRESS | 9, o | Doy %32 Lc«oJ !
oTV-5T-20 | TALLAHASSEE FL 32312 I | Xauamass 6 L 3231 - W3 &
TITLE 1)) 1 Delete TMLE [ change [ Addition | S
NAME GAY, WALTER NAME
STREETACDRESS | 3347 NORTHBROOK LANE STREET ADDRESS
. N o TAI.LAHASSEEFLﬂ32312- e i, i e g [l DTV ST 2 | ez e rEP— = e T e T e
TITLE SD 3 Deleta TTLE J change [ Addition j
NAME KELLY, TM NAME i
STREET ADDRESS 3339 NORTHBROOKE LANE STAEET ADDRESS ]
CITY-ST-21P TAU.AHASSEE FL 32308 CITY-ST-Z/P
TiTLE [ Delete TILE [ change [ Addition i
NAME NAME ]
"STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITiE O Delete TITLE O Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-2'P
TITLE O pelete TILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the informatfon\supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or suppfemantal 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 direcior
of the corporation of the receivdr or ttustee empow, gcute this report as required by Chapter 617, Florida Statutes; and that my name appeears in Block 10 or Biock 11 if
changed, or on an attachment \iith ap address, ke 2npowered. —b
‘ (5
[T - —_— .
SIGNATURE: __ ASBIALESE BIERUREIDEwNtS TaATE ou05-0L  245~0013

SPﬁATUH(AND TYPED OR FHINWA OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #




