2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004512 Apr 30, 2001 8:00 am
1. Enty Name o ecretary of State

VIEUX CARRE HOMEOWNERS ASSOCIATION, INC. 04-30-2001 90075 001 ****6] 25
Principal Place of Busingss Mailing Address
1415 EAST PIEDMONT 1415 EAST PIEDMONT
SUITE 3 SUITE 3
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
’ 59-34?0232 Not Applicable
Zip Gountry Zip Country " . $8.75 additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e . A Narne — . .
BLOCK, BYRON B Street Address (P.O. Box Number is Not Acceptable)
1415 EAST PIEDMONT
SUITE 3 ‘
TALLAHASSEE FL 32312 City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
SIGNATURE
Signature. typed or printed name of registered agant and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ]
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State ]
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TIHE PD [ elete TMLE . (D change [ Addition
NANME BLOCK, BYRONB NAME
streeT apDRess | 1415 EAST PIEDMONT, STE 3 STREET ADDRESS
orv-srze | TALLAHASSEE FL 32312 CY-ST-2P
ME STD O Delste TIE [ Change ] Addition
NAME BERK, PENNY . NAME
steeet aporess | 5720 OAK LANDING NW STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30327 CITY-ST-ZIP
JnE. = | STDe O Delee SME - — - _ e [ Change—. ] Addition.}
NAME BENNINGFIELD, DONNA . NAME
steeranoress | 1285 MANOR HOUSE DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-ZiP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TME £ Delete TLE [dChange [ Acditicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-27
e N . .0 Delete . TLE . ' : ' O Change [ Addition
NAME ! NAME
STREET ADDRESS .. o STREET ADDRESS
CITY-ST-1IP S e o CITY-ST-2P

12. | hereby ceriify that the information suppiied with this filing does not qualify 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 accurate and that my signature shail have the same legal effect as If made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachme.'nwith an address, with all other like empowered. .
/ 47 At ", r = o )
SIGNATURE:H 12570 \RED téﬁofa/ L gor

SIGNATURE AND TYPED OR PRINTED NAME OF SJENING OFFICER OR DIRECTOR Date Daytime Phone #

0014743

CR2E037 (10/00)



