2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # N96000003058 CILED

“BENT OAKS OF WASHINGTON COUNTY HOMEOWNERS' ASSOC
00APR20 PH 3:26

Principal Place of Business Mailing Add ¢
p ¢ g ress qf..l i‘-{jfil i 0F TATE
2802 PARADISE LAKES RD P.O.BOX 525 TALLAHASSEE, FLURiBA
CHIPLEY FL 32462 VERNGN FL 324620525
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ' City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fes Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
MOORE, AC. Street Address (P.O. Box Number is Not Acceptable)
3188 PIONEER RD.
VERNON FL 32462

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW: : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PO O Geleta Mg [7 Change [ Addition
HAME MOORE, ARVIN C NAME
STREET ADDRESS | 3189 PIONEER RD STREET ADDRESS SOnOOzZ2 1 89uEL ——&
uty-sT-2F | VERNON FL 32462 GiTY-ST-2IP -4/ 24/ 00~--01035--007
TITLE $TD O Belete TLE sdaakS], 25 Enohagh I Ci¥iion
NAME MOORE, SUZANNE NAME
STREET ADDRESS | 3800 NEW JERUSALEM RD STREET ADDRESS
omv-sT-2P | VERNON FL 32462 CITY-ST-2IP
THLE D O Delete TILE [ change [ Addition
NAME COLEY, ANGELINE NAME
STREET ADDRESS | 2802 PARADISE LAKES RD STREET ADDRESS
CITY-§T-2P CHIPLEY FL 32462 CITY-ST-2IP
TITLE : [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2P
TILE O Delete TITLE ; - {3 Change [ Addition
NAME NAME . ] H,&
STREET ADDAESS STREET ADDRESS
CITY -ST-20P CITY-5T- 2
TITLE [ Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ) further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

CR2E037 (9/99)



