2000 UNIFORM BUS!NESSV REPORT(UBR)_
DOCUMENT # N93000003861 FILED

1. Enity Name Mar 06, 2000 8:00 am

IVANHOE WOODS HOMEOWNERS' (PROPERTY OWNERS') ASS Secretary of State
el 03-06-2000 90032 010 ****61 .25
Principal Place of Business Mailing Address
3726 THOMASVILLE ROAD 3726 THOMASVILLE ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32308-2014
2 et s A
Suite, Apt. #, etc. Suite, Apt. #, etc. T T DO NGT WRITE IN THIS SPAGE
City & State City & State | 4. FEi Number Applied For
T . B B i __5?'31985@ . o Not Applicable
Zip Country Zip Country - 5. Cer{iiicate of Statu-’s’l;es:‘iredmﬁ ﬁ“"?SlTS'Addilitﬁal
ee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
PHIPPS. BENJAMIN K Sireet Address {P.C. Box Number is Not Acceptable)
3726 THOMASVILLE RD.
TALLAHASSEE FL 32312

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.

City FL J Zip Code

SIGNATURE
Slgnature, typed or printed name cf registered agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. a Added 1o Fees Department of State
1. . OFFICERSANDDIRECTORS ~ B".~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0 ' : [ pelete HILE (O Change [ Addition

NAME
STREET ADDRESS
CITY-ST-21P

NAME PHIPPS, BENJAMIN K
STREET ADDRESS | 37268 THOMASVILLE RD.
cmv-st-2f | TALLAHASSEE FL 32312

e . ) o
NAVE LEW \S, ALY
smeeT a00Ress | 2305 THIRLESTONE ROAD ST Aoitss | < ADES TTRIRLES TA S 20
arv-st-2 | TALLAHASSEE FL CITY-ST-2P TALLA WA T= Tl B2 v

TTLE D _ 5 Detste Change P Addition

NAME LYbN,,T_ERE_SA_DR*

NAME LYON, RICK DR NAME LEWAS , 'Juny
sTRecr ADDRESS | 2305 THIRLESTONE ROAD sweeraoness | 2D TTVRQLEESTANE RO
omv-s-zf | TALLAHASSEE FL oTY-§T-2P AL AYASSES L D202

TILE D B Delete | TITLE PR Change [ Acdition

TITLE . O oelete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE O palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY - ST-2IP

TILE O pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP OFE TR CITY-ST-ZP

12. | hereby certify that
indicated on this r
of the corporatiory/or thefe:
changed, or on #n atia

ort ofsypplgmental feport 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
ivef or trusteelempowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tign supp :F with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
ith an ?d ess, with all other like empowered.

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR  ° ' Date Daytime Phona #

ATUBSEREQIFEER e direcge/PremomT T bap SY0-222-Tay

CRI2E037 (5/99)



