2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am

DOCUMENT # N98000002004 ry
1. Entity Name Secreta Of State
03-29-2002 91216 011 ****61.25
MITCHAM DRIVE OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
2627 MITCHAM DRIVE 2827 MITCHAM DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
R s AR R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3577754 Not Applicable
- Zip e srme—|rer-COURMTYs = o= —~ ) s T~ - oD - Country - s Cenif}c;alg of -SlétusﬂDééiréd - ["j ) "g‘g.gg;ﬁ?:;ﬁonél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
MOORE CHARLE'TE Street Address (P.Q. Box Number is Not Acceptable)
]
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 o’r registered agent, or both, in the state of Florida.
i

i,

SIGNATURE
i? Signature, typed of printad name of registered agent end title if apnlicabla. {NOTE: Registered Agent signaturs requirad when reinstating) DATE
4 i 9. Election Campaign Financing $5.00 may Ba Make Check Payable to
; F“-E Now' FEE ES $61 25 Trust Fund Contributicn. Added to Fees Departmen* of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE [ change T Additicn
G MOORE, CHARLETTE NV
STREET ADDRESS 2627 MITCHAM DRIVE STREET ADDRESS
orv-s-7P ITALLAHASSEE FL 32308 CITY-§T-ZIF
TITLE STD [ Delete TITLE [ change [ Addition
NAME LOVE, J.C. NAME
- STREET ADDRESS (9607 MITCHAMDRVE - ~— - - - — ~.~- = - || STREETAUDRESS re et e e e
CITY- ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE VD O pelete TITLE [J Change [ Addition
e PALMER, RILEY Nave
STREET ADDRESS | 1677 MAHAN CENTER BLVD STREET ADDRESS
oTv-sT-2P  ITALLAHASSEE FL 32308 | ciy-sT-zP
TITLE O Detete ﬂ TITLE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-3T-2IF
TITLE [J pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this fllmg does nol qualify for the exemption stated in Section 119.07(3)(i), Florida 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 effecl as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this yeport as required by Chapter §17, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, with all other like empglverad.
SIGNATURE: /D‘p bl L AN g 20 /14 /L @5") 313143

ArNATURE AMI’) T\’FED OB PRINTED NAME AE S1CNINA AEEIFER AR RIBEATOR Pravt mes o e &

CR2E037 (9/01)

g :‘




