|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004787

1. Entity Name

GILLIAM ROAD PROPERTY OWNERS ASSOCIATION, INC.

-~ Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90065 020 ****4] .25

Principal Place of Businass

2111 GILUAM ROAD
TALLAHASSEE FL 32308
us

Mailing Address

2111 GILUAM ROAD
TALLAHASSEE FL 32308
us

2. Principal Place of Business

3. Mailing Address

L A

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59"’3478020 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certiticate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

: Narme
Street Address {P.C. Box Number is Not Acceptable
RUSH, ROBERT G { plable)
2111 GILLIAM ROAD
TALLAHASSEE FL 32308 ,
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
I
1
SIGNATURE !
! Slgnature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
Sﬁ 9. Election Campaign Financin ; {e t
H FILE NOW: FEE lS $6-¥-25 paig ¢l $5_00 May Be Make Check P.ayab e 10

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE ' O Gelete TITLE . PThange [ Addiion
wae (B OBERT NAvE RusH, Rodent
STREET ADDRESS STREET ADDRESS
FTA 2111 GILLIAM ROAD o ~ T NANAL
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST7-2IP gpeumug ouf S
TILE D O Delete TILE [ Change ] Addition
NAME WILGUS, ROBERT NAME
STREET ADDRESS |2111 GILLIAM ROAD STREET ADDRESS
-T2 [FAL{ AHASSEE FL 33308 : oy 5t-2¢
e D ' T m&e’me : TITLE VWReerod - - = O change [ Xadaiion
NAME CARROLL, MARSHALL NAME Fe RELL, @m
STREET ADDRESS |2911 GILLIAM ROAD STREET ADORESS | 15y ') D‘{ 3 Gl tamn t'ZW
orv-sT-70 [TALLAHASSEE FL 32308 s | PpAlidassse, £r 3230
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY - ST-ZIP
TITLE O Delete TILE [J Change  [J Addition
NAME ; NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-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 on this report or supplemental report is trug 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 cr the receiver or trustee empowered 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 W|th an acddress, with all other like empowered,

SIGNATURE:

[~y V2 (50422 T

CR2E037 (9/01)



