DOCUMENT # N95000001341

1. Entity Name

MIDWAY FOREST HOMEOWNERS ASSOCIATION, INC.

FILED
Jan 11, 2001 8:00 am
Secretary of State

Mailing Address
6863 PROCTOR AD

- Principal Place of Business

6863 PROCTOR RD
TALLAHASSEE FL 32308

TALLAHASSEE FL 32306

01-11-2001 90006 008 ****g] .25

2. Principal Place of Business 3. Mailing Address

1 0 0

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3439280 Not Applicable
Zip Country Zp Country . , $8.75 Additional
5. Certificate of Status Desired O . Fee Requira d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, LEX C Street Address (P.0. Box Number is Not Acceptable)
6863 PROCTOR RD
TALLAHASSEE FL 32308
City FL | Zip Cade
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
Slgnature, typed o printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE |
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
I
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10 .
TITLE D O Delete NLE [ Change (T Addition | S
NAME THOMPSON, LEX C NAME =
sTReeT ApoRess | 6863 PROCTORRD - STREET ADDRESS 5
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-5T-ZIP it
o
TLE D [J Delete TLE O Chenge [ Addition | &
NAME THOMPSON, CAROL A NAME
sTReeT aooress | 8863 PROCTOR RD STREET ADDAESS
arv-st-2¢- ~|“TALLAHASSEE FL~32308 Nl s e - - :
TITLE D O Delete e [ Change (7] Addition
NAME THOMPSON, JAMES L NAME
STREET ADDRESS | 6863 PROCTOR RD STREET ADDRESS
orv-s1-2¢ | TALLAHASSEE FL 32308 CiTy-51-2P
TITLE O Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE 3 Delete TIE T change . (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer, or director

of the corporation or the receiver or trustee empowered to execute this report as re

all other fike empowered.

changed, or on an attachme! ith an address, wi
SIGNATURE: %(@#M%@U IRED

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

[ {-0/  gop -S’%'fi‘é (5774

¥ SiaNaTyre aND TYPED oR PRINTECHAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




