2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005182 May 31, 2000 8:00 am
Secretary of State
' INCORPOR
DARSEY VILLAGE LANDOWNERS' ASSOCIATION, INCO e e S0 044 e 25
Principal Place of Business Mailing Address
1807 GLORIA DR 1907 GLORIA DR
TALLAHASSEE FL 32303-3208 TALLAHASSEE FL 32303-3208
s v e T T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
59-3469969 Not Applicabls
Zip Country Zip Country 5. Certi caté of— Status Desired 0O ) gg';{esq lﬁ:jecgtinnal )
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROMBIE, ROBERTA Street Address (P.O. Box Number is Not Acceptable)
]
1907 GLORIA DR
TALLAHASSEE FL 32303-3208 : .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE-_—__¥~." * : .
00§ L Slgnatues, typed or ;:r‘mtad nama of registered agent and title it applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
e T e s R ey |
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD W aom g o ey § 0 o Delere THLE O change [T Addition
NAME STARKEY, JESSE' - - < ' NAME
STREET ADDRESS | 44 RICHLAND RD STREET ADDRESS
CITY-ST-ZiP CRAWFORDVILLE FL 32327 CITY-S$1-21P
TILE VPD O Celete TITLE ’ ~ Ochange [ Addition
NAME SAPP, LARRY NANE .
STREET apDRESS | 720 VIOLET ST STREET ADDRESS
ov-sT-2F | TALLAHASSEE FL 32308 S CITY-ST-21P o
TME D : 1 Delete TITLE ' ) [ change [ Acdition
NAME CROMBIE, ROBERTA NAME
STREET ADDRESS | 1907 GLORIA DR STREET ADDRESS
onv-s7-2p | TALLAHASSEE FL 32303-3208 oiTY-S1-2¢
TILE SD O pelete TITLE [ change [ Addition
NAME STARKEY, ROSE NAME
STREET ADDRESS | 44 RICHLAND RD STAEET ADDRESS
on-s-2¢ | CRAWFORDMILLE FL 32327 om-5t-2p
TITLE O petete TITLE [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TILE . O petete TITLE [dchange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 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)(1), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trystee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
I
I 7't
|

of the corporation or the r
changed, or on an attacrﬁth arf addigrg, with affother like e po‘wered.
SIGNATURE: __ N U4l 45/ OF

&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dad *

Daytime Phone #

WREseeern M. Ceompie §)tlon (9500995168

CR2E057 (9/99)



