2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002434 FILED
1. Entiy Nae May 18, 2000 8:00 am
THE HIGHLANDS HOMEOWNERS' ASSOCIATION OF TALLAHA Secretary of State
05-18-2000 90388 029 ****g] 25
Principal Place of Business Mailing Address
431 WAVERLY AD. -+ 431 WAVERLY RD.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-2856
us us
R 5 i OO AR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3183708 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.;?qlﬁ?ed;tional
——r —— G - Name and Address of Current-Reglistered Agent. —— - - —| = e 7..Name and Address of New Registered Agent . _ ___ . .
Name
ISAACS. DAN LEE Street Address (P.O. Box Number is Not Acceptable)
431 WAVERLY RD.
TALLAHASSEE FL 32312 o F (7o
Al

8. The above namaed efitity sLugiits this statement tor the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

Ve c//;,@/i@-@“’

SIGNATURE - :
Slgn_all{e, typad of pri‘n’\aﬁ :nama of ieQislared agent and title if applicable. {NOTE: Ragistered Agent signature required when renstating) DA{E
C ol e .
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to

FEE IS $61.25 ‘ Trust Fund Contribution. O Added to Fees Department of State
10. . " OFFICERS AND DGIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE p OVY : O Delete TNLE Y A \\ - [ Change wddition
NAME FUREY, BOB ‘ NAME Jonn \

sTheeT sonkess (SR 11 AP \edocre Ln

STREET ADDRESS | 5349 TEWKESBURY TRACE
orv-sr2e - [Talla\hoshes, - 5330(8)

civ-ST-2F | TALLAHASSEE FL 32308

T
TITLE vD M.Delete

NAME HARVEY, DAVE
. STREEF ADDRESS | 5351 TEWKESBURY TRACE
CITY-$T-2iP TALLAHASSEE FL 32308

TITLE D [ Change ddition
g\ Leonard ok
:::EETADDRESS 5351 Yok \,\’\a\m—\b"’

s oI\ QNOSSEE, Fl 22308 .

TITLE O cChange [ Addition
NAME
STREET ADDRESS

TITLE D m Delete

NAME WRIGHT, SARA
STREET ADDRESS | 5384 APPLEDORE

CITY-ST-ZIP TALLAHASSEE FL 32308 CIY-81-2IP
TLE T 3 Delete TITLE [ Change [ Addition
NAME CARPENTER, PAUL NAME

STREET ADDRESS

STREET ADDRESS | 2934 TEWKESBURY TRACE

CITY-ST-Z2IF TALLAHASSEE FL 32308 CITY-S7-2IP
THLE SD [ Delete TITLE [J change  [J Additicn
NAME MCKENZIE, ELIZABETH NAME

STREET ADDRESS

STREET ADDRESS | 5385 PADDLINGTON DR.

om-st-20 | TALLAHASSEE FL 32308 GITY-ST-21P
TITLE e C . ‘ [ Delete TITLE [ Change [ Addition
NAME TEMPLE, BILL NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 5369 TEWKESBURY TRACE
ar-s-2P | TALLAHASSEE FL 32308

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 | am an officer or director
of the corporation or the receiver or trustee empowered to 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 altachment with an/4tdres with all ather like empowered.
¢ S-/-vo  (s0)s53398"

Date Daytime Phone #

SIGNATURE:

CR2E037 (9/99)



