2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51237 FILED
1 Bty Name Jan 27,2000 8:00 am
SHADEVILLE NORTH PROPERTY OWNERS ASSOCIATION, IN Secretary of State
01-27-2000 90129 042 ****g] 25
Principal Place of Business Mailing Address
2407 DELGADO DR 2407 DELGADO DR
TALLAHASSEE FL 32304 TALLAHASSEE FL 323041303
S s VD EOREAR AT
Suite, Apt. #, atc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
593 186053 Not Applicable
AR T e OHNTY o P |- Couny 5. Certificate of Status Desired- [ gg'ggq Additional -
6. Mame and Address ot Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name
AVANT GEORGE D Sireet Address (P.C. Box Number is Not Acceplable)
2407 DELGADO DR
TALLAHASSEE FL 32304 — ‘
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agent and titla it applicable. {NOTE: Ragistared Agent signature required when reinatating} DATE
FilLE NOW: 9. Election Campaign Financing $5.00 Mzy Be Make Check Payable to
o y
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State

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

TITLE PD 7 Delate TILE [ change [ Addition

NAME AVANT, GEORGE D NAME

STREET ADGRESS © 2407 DELGADO DR STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL . CITY-ST-2IP

T S - ' O belete WRE - _ Clohange [ Addition

NAME AVANT, INGER MARIA NAME

STREET ACDRESS-| 2407 DELGADOQ DR--~ - == — = ==~~~ -2z~ — =~ -~ [ STREETADCRESS : f e e mr e e me - —_— -

CiTY-ST-2IP TALLAHASSEE FL . CITY-ST-2IP

TITLE D ) 7 Delete THLE [J Change  [J Addition
© NAME AVANT, FENTON GARNETT NAME

STREET ADDRESS | 2407 DELGADO DR STREET ADDRESS

CITY-ST- 2P TALLAHASSEE FL CITY-ST-71P

TITLE [3 celete TIMLE (J change (] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE [T pelete TLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP CITY-ST-2IP

12!1] hréby Certify that the.information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en;this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
Yof the‘corporation or the receiver or trustee empowered 10 execute 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 attachmegg with an address, with all other like empowered.

SIGNATURE: __ gLER 1480 ﬁRﬁWMHRE@prﬁ E 9, ﬁ|44/\/7‘nm J-20-2000 571651

PED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR v Daytme Phone ¥

CR2EQ37 (9/99)



