2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003861

1. Entity Name

OCIATION, INC.

IVANHOE WOODS HOMEQOWNERS' (PROPERTY OWNERS') ASS

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90165 029 ****51 .25

Mailing Address

Principal Place of Bu ines
Qoo TIF ru_njui:zmo Qoa‘d

5126 -FHOMABVILLE-ROAD “n FIRE-THOMAGWLLE-ROAD
TALLAHASSEE AL 33342 TALLAHASSEE FL-323t2"

2000 Truwden leum ?\W._w

TALLAHASSEE FL 8231'2' DL3cq

buta

32300 32309 BUU1d94<2
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appliad For
59'3 198505 Not Applicable
—Zi | Country - i t - . it
“ip Country —Zo o County = | o Conficate of Status Dedifed — (5] —= $8-7.9. Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
PH|PPS BENJAMIN K Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

W Wg Wor registered agent, cr bath, in the state of Florida.

Signature, typed or printed name of registered agent and titla # applicable.

{NOTE: Registered Agsnt signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campalign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. OFFICEFS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE O Change [ Addition
NAME PHIPPS, BENJAMIN K NAME
STHEET ACDRESS | 3726-THOMASVILLE-RD: A0CO T i\rwtlw\a.wz Road|| steer soomess
arv-st-2e | TALLAHASSEE FL3342 B2 3cM CITY-5T-7IP
TITLE D O Delete Tm.E [ Change [ Addition
NAME LEWIS, HALLEY NAME
sTREET ADDRESS | 2305 THIRLESTANE RD STREET ADDRESS
—oirv=stor— 'TALLAHASSEE FL Cv-ST-2F -
TE D (3 Delete TILE [ Change [ Addition
NAME LEWIS, JUDY RAME
sTReeT ADDRESS | 2305 THIRLESTONE ROAD STREET ADDRESS
omy-sT-2¢ | TALLAHASSEE FL CITY-5T-2IP
THLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TILE [ Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-8T-2IF

12. | hereby certify that the information sypplied
indicated on this repart or supplemepital regbrt i3

all gthgr like empowered.

dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
apcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
dred tp gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LBEQUIRED

(3, mem 1Lo2-

SIGNATURE X

ND TYPED OR PRINTEﬂ’NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/01)

|

Data Daytime Phone #



