2001 UNIEORM BUSINESS REPORT (UBR)

21

FILED

DOCUMENT # N98000002004

1. Entity Name

MITCHAM DRIVE OWNERS' ASSCCIATION, INC.

Mar 13, 2001 8:00 am
Secretary of State

02-27-2001 90339 043 ****5] 25

Principal Piace of Business

2627 MITCHAM DRIVE
TALLAHASSEE FL 32308

Mailing Address

2627 MITCHAM DRIVE
TALLAHASSEE FL 3208

cw . ae w W

2, Principal Place of Business

3. Mailing Address

AR

I

Suite, Apt, ¥, atc, Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

City & State _ City & State _ 4. FEl Number_,_. Applied For |
- = . o - S ] Lig ~ O - - —— o e - . .| -]

59‘3577754 Not Applicable.
2i Ci Zij Count .
P ouniry ? i 5. Certificate of Status Desired O $8.75 additional
Faa Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstersd Agent
. . Nams,

— _ - ) Ep—

Street Address (P.O. Box Number is Not Acceptabla)

MOORE, CHARLETTE

2627 MITCHAM DRIVE

TALLAHASSEE FL 32308

City FL 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 Hoﬁda.
SIGNATURE [\K arledd M o _ Z’/ z"d/ ¢/
Emrmwmmdmhuﬂwﬂm“wtl"l NOTE: Registorec Apont signaiure recuirsd when reingteing} ¥ date
’ .
FILE NOW: 9. Elsclion Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Conribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ne PD O Delete TILE [ chenge [ Addition g
NAME MOORE, CHARLETTE -D NAME g
STREET ADORESS | 2697 MITCHAM DRIVE STREET ADDRESS )
CTvS2P | TALLAHASSEE FL 32308 o 5120 i
e STD D O Delete TITLE . O crange [ Adaition g
HE w e LO.VE!'-!“..,C.‘;.,----;—-M-' T TR g ..M. P — T e— o e A - ~ fu =
STREET ADDRESS | 2627 MITCHAM DRIVE STREET ADCRESS 0T )
crY-51-219 Tmmw CITY- 51-2P
TITLE vD nY 5 o M Dchange [ Addilion
=)o NAME - -PAL-MER'\.WLEY R — R L AN SR RPY . ETTYTY L e e e et e it e - = -

STREEVADORESS | 1677 MAHAN CENTER BLVD STREET ADORESS
vST? | YALLAHASSEE FL 32308 orv-svep
TITLE T ootete e {Ichangs [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-§T-2iP CiTY-ST- 2P
TIE [ petete TILE O Change [ Aadillon
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry. ST-21IP
e 3 Dol TTLE O Change (] Acdition
NAME . Ve NAME
STREET ADIRESS T STREET ADORESS
CITY-ST-2P CITY-ST1-2P

12. | hareby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Slatutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and (hat iy sfgnature shall have the samae legal effect as if made under cath; that } am an officer or director

of the corporation or the receiver or rustee empowered to executq this report as required by Chapter 817, Florida Statutes; and that my name appears in Btock 10 or Block 11 i

like Ampowered,

changed, or on an attachm i address, with ail other
SIGNATURE: ES meE e IRED

(P59 473 3rey

Daytima Phone #

"—,/ (sl

1
wtﬁmsmmmmmmwfmmmomnma

|3

|



