DOCUMENT # 97000006792 FILED
ELLEN MEADOWS HOMEOWNERS' ASSQOCIATION, INC. Jan 13, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-13-2001 90009 029 ****6]1 25
8226 LAUREL KAY LANE 8226 LAUREL KAY LANE
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
z P B 5 g A T R
| Suite, Apt. #, etc. . Suite, Apl. #, etc. DO NOT WRITE\_I»N THIS SPACE
City & State City & State 4. FEI Number 59-3517299 : Applied for
ap Country Zip Country 5. Certiiicate of Status Desired ~ [J ?gzgq f;;e:j‘::'"cable

, 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narne ~

Street Address {P.O. Box Number is Not Acceptable)

SHIVAR, CARYN L
8226 LAUREL KAY LANE
TALLAHASSEE FL 32311

City FL l Zip Code

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

SIGNATURE

Slgnaturs, typed or printad name of registered agent and ttie it applicable. (NOTE: Ragistersd Agent signature raguired when remstating) DATE
FILE NOW: 9. Election Campaig_;n Einancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depattment of State

10. OFF{CERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TTLE D 3 Delete TITLE [ change [T Addition | S

NAME SHIVAR, CARYN L NAME =]

STREET ADDRESS | 8226 LAUREL KAY LANE STREET ADDRESS 3

orv-st-2¢ | TALEAHASSEE FL 32311 Gifv-5T-2 T
o

TITE D O elete TITLE O change [ Addition | &

NAME SIMMONS, SCOTT B NAME

strceT ADDRESS | 8218 LAUREL KAY LANE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-2IP

e D O oelete me B . T [JChange” [ Addition

NAME PAPKA, JOHN J NAME

STREETADDRESS | §211 LAUREL KAY LANE STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32311 CITY-S7-2IP

TITLE - 1 Detete TILE [ change [ Addtiien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Defete TILE [ Change  [O] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-1P

TE . O Delste TITLE [J Change (] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-8T7-2IP

12. | hereby certify that the infermalion supplied with this filing does not qualify for the exemption stated in Section 119,07¢3)(i). Florida Statutes. | further certify that the information
indicatéd 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 corporation of the recejver or trusiee empowered tokecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

™ L Shivac [-8-2001  JI8ST43

INTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phane #

SIGNATURE:




