[}

s FILE NOW: FILING FEE IS $61.25

1999 :

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Katherine Harrls
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000004512

1. Corporation Name

VIEUX CARRE HOMEOWNERS ASSOCIATION, INC.

Mailing Address
1415 EAST PIEDMONT

SUITE 3
TALLAHASSEE FL 32312

Principal Place of Business

1415 EAST PIEDMONT
SUITE 3
TALLAHASSEE FL 32312

FILED ;
Mar 26, 1999 8:00 am !
Secretary of State

03-26-1999 90030 028 ****6] .25

A R SO

- Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed

21) 26 08/08/1997

Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
?ﬂ 2—7{ A 59'3470232 - K .. Not Applicable

Ci Stat City & Stals iti
_-l ity & State fty ° 5. Certifcate of Status Desired O $8.75 Add'monal
23 28 . Fee Required

Zip Country Zip " Country 6. Elaction Campaign Financing 0 $5.00 may Be
24l Izsl E\ m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

BLOCK, BYRON B 82] Strest Address (P.O. Box Number is Not Acceptable)

1415 EAST PIEOMONT &

SUIE 3

TALLAHASSEE FL 32312 84] City FL )ss Zip Gode

SIGNATURE

1 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmem as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

~44. 1 neraby certify that the information supplied with this filing does not qualify for the exemplion stated

in Section 119.07(3Ki), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or an anattachment with an address, with all ather iike empowered.
SIGNATURE: ?MEP?Z%‘Q.M&W&@M

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

2/ja foz ©50-3%5-39c0

':r‘,",. Data
7

Shgnature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agant signatura required when relnstatirg) DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TMLE PD 5 (] DELETE 11 TME - [Change [ Addition | =
NAME BLOCK, BYRON B 12 NAME o
seeTaporess| 1415 EAST PIEDMONT, STE 3 1.3 STREET ADDRESS e ‘ 2
omv.stze | TALLAHASSEE FL 32312 14 CITY-ST-2P - W , S
TmE STD . ] DELETE 2 TITLE i Wgt, R Crange L) Addwon | &
NAME BERK, PENNY 22 NAME :
smesraooress| 5720 OAK LANDING NW 23 STRGE ADORESS ‘ ~ l
arr-st-ze | ATLANTA GA 30327 2 4CITY-ST-2P #7 y
TLE STD - [] DELETE 31TITLE M nange ) Addiion
NAVE BENNINGFIELD, DONNA 32NAME \
smeeTAporess| 1285 MANOR HOUSE DR 33 STREET ADDRESS : .
orTY-St-zP TALLAHASSEE FL 32312 34.CITY-ST-21P .
TME [J DELETE 41TTILE \/ [CJChange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-57-ZIP 44 QITY-ST-ZP
TmE [ DELETE 51TME Cichange [ Addition |°
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ChY-§1-zP 54 CITY-ST-ZP .
e T DELETE E1TE CiChane  JAddton|
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-ZP .

i




