2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004794 .

1. Entity Name:

- BEN TALQUIN TRACE PROPERTY OWNERS' ASSOCIATION,

Principal Place of Business Mafling Address

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90055 025 ****70.00

5004 VELDA DAIRY ROAD 5004 VELDA DAIRY ROAD
TALLAHASSEE FL 32306-6802 TALLAHASSEE FL 32308-6802
|2 Erree P’é9~‘; TBumess~ —__[13 Walig oo ““lw Ill II (I Im " " I” " I I m" Ilm |||| ““
AQu9brBer Talquin>Trace 138496 Ben Talguin Trace
|- SutefApt e e, . ’ B | Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE
City & State . City & State 4. FEI Number Applied For
Tallahassee., FL Tallahassee, FL 59-3310617 Not Applicable
Zip Country ' Zip Country fioate . , > $8.75 Additional
32310 32310 5. Certificate of Status Desired ﬂ_ . Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ . Name — R
Brian L T\nﬂ:amr—\;;,r
Street Address (P.Q. Box Number is Not Accepiabile)
mn{lsléL‘:)%HgAfﬂY ROAD 19496 Ben Talquin Trace
TALLAHASSEE FL 32308-6802
City FL Zip Code
Tallahassee 32310

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.

SIGNATURE B(Z;un E. Donaw“q g/b-—- é % [~ R4-01

Signature, typed or printed name of registared agant and l\ﬁ it applicable. )(OTE' Registared Agent s\gm}{a requiWay DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to 1

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State ‘
10. il OFFICERS AND DIRECTORS L 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD . EDelete- THiLE PD . LT T SR cCrange [ Addition
NAME HARRIS, JOHN F o~ wve . . |McMillan,sHomer T,
STREET ADDRESS | 5004 VELDA DAIRY RDAD STAEETAODRESS | 1 9497 Ben Tal quin Trace
omv-sT-2P ) TALLAHASSEE FL 32308-6802 . ov-s-2F - | Tallahassee, FL 32310
TE STD . WEDelte TIMLE VTD 8 Change [ Addition
NAME HARRIS, JANE R S A Harris, Jane R.. _ N
STREET ADDRESS | 5004 VELDA DAIRY ROAD ‘ ‘ ' STREETACDRESS | £ 004 .Wielda Da iry Roa ) N
Ciry-51-2tP TALLAHASSEE FL 32308-6802 s cry-§T-2P Tallahassee, F1,° 32308-68072
ME- - pVD— - - — e - & Delete TLE SD : - W Change [ Addition
NAME HARRIS, KIMBERLY D HAME Pearson, Elizabeth #.
STREET ADDRESS | 188 TURKEY CREEK STREET ADDRESS 19496 - Ben Talquin Tfa ce
crv-sT-20 | ALACHUA FL 32615-9571 G2 1 Tallahassee, TL 32310
TITLE . O pelete TITLE [ change (] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP : CITY-§T-2IP
TIMLE [ Delete TME [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TNLE 7 Detete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS , STREET ADORESS
CITY-$T-21P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
- indicatéd on this report or supplemental report is trus and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recelver or trustes empowered to execute this repart as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

SIGNRATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DIRECTOR .

:Z&éla\DElizabeth M. Pearson gppﬁpf:r:g %0'5% -2 1%

>

Data aytims Phona #

WA g

CR2E037 {10/00)



