2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N97000006792

ELLEN MEADOWS HOMEOWNERS' ASSOCIATION, INC.

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90081 013 ****5] .25

Principal Place of Business

8226 LAUREL KAY LANE
TALLAHASSEE FL 32311

Mailing Address

8226 LAUREL KAY LANE
TALLAHASSEE FL 323114563

2. Principal Place of Business

3. Mailing Address.

RN

Suite, Apt, #, etc.

Suite, Apt. #, etc.

OO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3517299 Not Applicatle
. - : - -
zip Courtry 2ip Caurtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o = 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name

SHIVAR, CARYN L
8226 LAUREL KAY LANE
TALLAHASSEE FL 32311

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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 Flerida.

SIGNATURE

Signature, typad or printad name of registerad agent and title if applicable.

{NOTE: Regisisred Agent signature requirad when rainstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 _

TME D O pelzte TME O change [ Addition |

NAME SHIVAR, CARYN L NAME Z

STREET ADDRESS | 8226 LAUREL KAY LANE STREET ADDRESS Q

om-57-7P | TALLAMASSEE FL 32311 CITY-ST-2P ey
— (L

TIMLE D £ Delete TITLE [ Change [ Additon | O

NAME SIMMONS, SCOTT 8 NAME

STREET ADDRESS | 8218 LAUREL KAY LANE STREET ADDRESS

CrY-ST-2° - | TALLAHASSEE-FL-32341-~ — -~ remem— e - _J§ CY-ST-2P

TILE D [ pelete TILE [ Change [ Addition

NAME PAPKA, JOHN J NAME

STREET ADDRESS | 8211 LAUREL KAY LANE STREET ADDRESS

cmv-53-2F | TALLAHASSEE FL 32311 CITY- ST-20P

TME [ peete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2P

TTLE 1 pelete TITLE O change [ Addition

NAME NAME

STREET AGORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 carporation or the recaiver or trustee empowered 16 execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm

SIGNATURE:

with an address, with all othgy like empowered.

A 73

GNATURE AMD TYPED OR PRINTED NAME CF SIGNING GFFICER OR DIRECTQR

. 7 /
NI NN D e [ i Af29)20

Date Ciaytma Phone #



