2002 UNIFORNM BUSINESS REPORT (UBR)

INC.

DOCUMENT # N94000004794

1. Entity Name

BEN TALQUIN TRACE PROPERTY OWNERS' ASSOCIATION,

Principal Place of Business

19406 BEN-TALQUIN TRAGE-
TALLAHASSEE FL 32310

Mailing Address

19496 BEN TALQUIN TRACE
TALLAMASSEE FL 32310

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

M0

FILED _
Mar 27, 2002 8:00 am*
Secretary of State

(03-27-2002 90077 031 ****70.00

DC NOT WRITE IN THIS SPACE

BUUSLD (U

]

City & State City & State 4, FEI Number Applied For
59-3310617 Not Applicable
Zi Count Zi Count iti
P ountry ® ouniry 5. Certificate of Status Desired D 38'75 A_ddltlonal
Fee Required
S we——r=f=Nama.and:Address of Current Registered Agent —--~_ ... . | — 7.-Name and Address of New Registered Agent
: Name =
Street Address (P.O. Box Number is Not Acceptable
DONAWAY, BRIAN E ( prable)
19496 BEN.TALQUIN TRACE -
TALLAHASSEE FL-32310.,"
: : City FL Zip Code
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 Floriga.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 may B Make Check Payable to
FiLE : . ot : dy =&
ILE NOW: FEE IS §61.25 Trust Fund Contribution. Added to Fees Depaﬂment of State

f

SIGNAT

URE:

SYENATURE AND TYPED OR PRINTED NAME OF SIGNING OF!

R OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualily 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 affect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report agrequired by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all cther like empowered.

N 2 5955

Daytime Phona #

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE [ Change  [] Addition é‘
HAME MCMILLAN, HOMER T NAME >
STREET ADDRESS | 19497 BEN TALQUIN TRACE STREET ADDRESS cg
GrY-sT-77 ) TALLAHASSEE FL 32310 UTY-ST-21P &
TILE viD O Delete TITLE ﬁChange [ Acdition 5
NAME HARRIS, JANE R NAME
STREET ADORESS | 5004 VELDA DAIRY ROAD STREET ADORESS

=ON=SI2E | TALL AMASSET- F1=02308.6900 omvestze oo o 839309080 o . |
TILE Vb [ petete TILE sD FIchange [ Addition
NAME PEARSON, ELIZABETH M NAvE E. hizabedh M Dongua
STREET ADDRESS | 19496 BENTALQUIN TRACE stoeer aooness | 19499 Pon “TE)\I%):’\ T
onv-ST2r | TALL AMASSEE FL 32310 cresw | Tallahassee, €C 32310
TIE O pelete | e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oMY -ST- 7P CITY-ST-2IP
TILE O elete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS | stReET aDDRESS
CITY-$T-2P H oITY-ST-2IP
TITLE [ pelete | TTLe [ change £ Additicn
NAME 1 NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP



