2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001341 Apr 10F12]63:(])) 8:00 am

MIDWAY FOREST HOMEOWNERS ASSOCIATION, INC. ecretary of State
04-10-2000 90015 007 ****6] .25

Principal Piace of Business Mailing Address
1304 COVINGTON DR, 1304 COVINGTON DR.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-2505
L%l fo e AT LEL2 “Froctor R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ily,4f5at ity &,Staje ﬁ 4, FE! Number Applied For
7';* i "e'ej ﬁ Gﬁfﬁ a4 4 59-3439280 Not Applicable

Z untry 2ip [ Co:unmr " . 8.75 Additional
5‘ igo%/ ﬁ_ﬁﬁ ;? Z% ,6__ 5. Certificate of Status Desired d fee Hequirecli iena

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- o7 ) Name T

THOMPSON, LEX C Stregt Adgrass (P.Q-g0x Number is Not Acgeptable}
1304 COVINGTON DR. W RN 20 A
Sl e

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.

SIGNATURE%K%A

CR2E037 (9/99)

pad or gintad name ofbgistered agant and tite it applicadle. (NOTE: Ragistared Agent signature raquired when reinstating) . .,
!‘ﬂ ,ﬁ ¥ g g ppiicadie. g a‘ en rein -
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE {5 $61.25 Trust Fund Contribution. O Added fo Faes Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ; 3 Gelete TITLE ,Q(Change [ Addition
NAMIE THOMPSON, LEX NAME
STREET ADORESS | 1304 COVINGTON OR. sthest soveess | 4 64 5 Froeter fel
or-st-2° | TAIL AHASSEE FL 32312 s | M hwssee [ F2XO0%
TITLE D O Delete TITLE A Change [ Adaition
HAME THOMPSON, CAROL A HAME

STAEET ADDRESS | 1304 COVINGTON DR. stheet sooress | G 6 f roetor M

CITY-ST-20P ‘Mg}, Q_ZM

GrSTIP | TALLAHASSEE FL.32312. .

TITLE D [ Change mdditiun
NAME Tonnl S L mhfif

STREET ADDRESS | 4 $t3 f)‘yw

CITY-ST-ZIF “TZL/A,/GL}IM_, kg 2_305/

TILE D ﬁoelete

A FONVIELLE, C. DAVID
STREET ADDRESS | 3755 BOBBIN MILL RD.
arv-sT-2P | TALLAHASSEE FL 32312

TILE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete e [ Change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZIP

TITLE 3 Delste TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T1-21P

12. | hereby certify that the information supplied with this filing does not quality 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 accurata and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of the corporation or the receiyey or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddiggs,witp/all other like empowered.

QUIRED Y )~ 268D i) 354000k

i LANE QF SIGNING OFFICER OR DIRECTOR Date — /" Daytime Phone #




