DOCUMENT # N97000006792 Apr 21, 2002 8:00 am
1. Entty Neme ecretary of State
ELLEN MEADOWS HOMEOWNERS' ASSOCIATION, INC. 04-21-2002 90885 016 ****51 .25
Pringipal Piace of Business Mailing Address
8226 LAUREL KAY LANE 8226 LAUREL KAY LANE
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59"3517299 Naot Applicable
ze Country Zp Country 5. Certificate of Status Desired n $8'75 Additional
3 L . .. FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- Street Address (P.O. Box Number is Not Acceptable
SHIVAR, CARYN L :
8226 LAUREL KAY LANE
TALLAHASSEE Fl. 32311 o pTYoT
Y FL |~
8. The above named entity submits this staternent for the purpose of changing its registered offige or registered agent, or both, in the state of Florida.
SIGNATURE
-:i Signaturs, typed o printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D O Delete TITLE O change O Addition | 5
NAME SHIVAR, CARYN L NAME =3
STREET ADDRESS | 899 | AUREL KAY LANE STREET ADDRESS g
CITY-§T-2P TA”.AHA&EE_ELM" CITY-8T-2IP H
TILE D O Delete TITLE [J Change [ Additicn S
NAME SIMMONS, SCOTT B NAME
STREET ADDRESS 8218 LAUREL KAY LANE STREET ADDRESS
onv-si-2P | TAILAHASSEF FL 32311 C- - CITY-ST-2P-. - L
TILE D O pelete TME [ change [} Addition
NAVE PAPKA, JOHN J NAME
STREET ABDRESS | 8944 LAUREL KAY LANE STREET ADDRESS
CITY-5T1-2I1P TAU.AHASSFF EL 32311 CITY-81-ZiP -
TMLE 7 Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TIME [ pelete TILE [J change [ Addttion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or suppiemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or an an attachment with an address, with all o

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal sffect as if made under oath; that | am an cfficer or director
execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like erppowered,
REC] NED <f-Sdn]  FD 370438
Date Daytime Phone #




