2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006477 FILED
. tity Nam .
niyNems Apr 17,2000 8:00 am
MARSH LANDING HOMEQWNERS ASSOCIATION OF TALLAHA ecretary of State
04-17-2000 90138 005 ****5]1 .25
Pringipal Place of Business Mailing Address
16%) RAYMOND DIEHL RD 1690 RAYMOND DIEHL RD
[} Ce
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-3742
us us
Sulte, Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
593510505 Not Applicable
2p Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
' Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Namt_a i _
RUSSEU., DIXIE L Street Address (P.O. Box Number is Not Acceptable)
1690 RAYMOND DIEHL RD
SUITE C-8 = T
TALLAHASSEE FL 32308 ity FL | ZpCose
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
Slgnatura, typed or printad name of registered agent and litle if appliceble. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ]_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD O Delete TITLE [ Change [ Addition
NAME RUSSELL, DIXIE L NAME
STREET ADDRESS | 1690 RAYMOND DIEHL ROAD, C8 - STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL CITY-ST-21P
THLE VPTS ] Delete TiMLE [J Change [ Addition
NAME ELLIOTT, SAMUEL NAME
STREET ADDRESS | 1690 RAYMOND DIEHL ROAD, C-6 STREET ADCRESS
CITY-ST-2IP TALLAHASSEE F CITY-8T-ZIP
TITLE D a 2 Delete TTLE [ change [ Adeition
NAE ~{JARRETT, JAMES -~ - NAME -
STREET ADDRESS | 1690 RAYMOND DIEML RD., C-6 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TE : O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP GITY-8T-21P
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TIE [ Delets TIME ’ [JChange [ Addition
NAME ' NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega) eftect as if made under cath; that | am an officer or director
of the carporation or the s&cemer or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attag ith an address, with g cther ke ermpowered.

SIGNATURE: _

410 -co TR-38T-YL¥ 6

RECTOR Date Daytime Phone #

CR2E037 (9/99)




