2001 UNIFORM BUSINESS REPO

RT (UBR)

FILED

. -n

o

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delets TITLE Ol change  [J Addition
NAME AVANT, GEORGE D NAME
sTReeT ADDRESS | 2407 DELGADQ DR STREET ADDRESS
crv-st-zp | TALLAHASSEE FL N cmv-st-ze
e STD O elete TITLE ] Change [ Addition
NAME AVANT, INGER MARIA NAME
sTReET ADDRESS | 2407 DELGADO DR STAEET ADDRESS
Jomstze - (TALLAHASSEE-FL~ = - . ——cemivmme e famisiaes 4 oo e el e
TLE D . O Gelete TITLE O change [ Addition
NAME AVANT, FENTON GARNETT NAME
sTreeT aDoress | 2407 DELGADO DR STREET ADCRESS
CITY-ST-2IP TALLAHASSEE FL CIFY-ST-ZP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

DOCUMENT # N51237 v Feb 09, 2001 8:00 am
1. Entty Name N Secretary of State
SHADEVILLE NORTH PROPERTY OWNERS ASSOCIATION, IN 02-09-2001 90204 023 ****§] .25
Principal Place of Business Mailing Address
2407 DELGADO DR 2407 DELGADO DR
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3186053 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8-75 Additional
= | rmee—em————] < e et ATy Jpqpe AR eeRequired =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
AVANT, GEORGE D Street Address (P.0. Box Number is Not Acceptable)
2407 DELGADO DR
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tills if applicable. (NOTE: Repistersd Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ;
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State ‘

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation cor the receiver.or trustee empowered to

changed. or on an attachment

SIGNATURE:

:1h an agdress, with all other like empowered

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

'Q_.'

CR2E037 (10/00)

h



