2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004120

1. Entity Name

gANNEHMAN ROAD COMMERCIAL OWNERS ASSOCIATION, IN

Principal Place of Business

139 ROSEHILL DRIVE WEST
TALLAHASSEE FL 32312

Mailing Address

139 ROSEHILL DRIVE WEST
TALLAHASSEE FL 32312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 10,2002 8:00 am

M

FILED

5

ecretary of State

04-10-2002 90470 004 **%*5] .25

AR T AR

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FE! Number Applied For
59'3676852 Not Applicable
z Country Zip Cauntry 5. Certificato of Status Desied ~ []  98+79 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DAWS, KEVIN Street Address {P.O. Box Number is Not Acceplable)
139 ROSEHILL DRIVE WEST -
TALLAHASSEE FL 32312
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 Florida.

SIGNATURE

Slgnalture, typed or printed name of registered agent and

title if applicable

{NOTE: Registered Agent signature reguired when reinstating)

DATE

Vo
%

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

% Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE D O Delete TITLE [ Change  [J Addition _§
NAME DAVIS, KEVIN N e
P~

STREET ADORESS | 139 ROSEHILL DRIVE WEST STREET ADDRESS ]
CITY-ST-ZIP TALLAHASSE_E_ELM12 CITY-5T-2IP §
TILE D O pelete TITLE [J Change [ Addition } ¢35 .
HanE BASS, ROBERT E Ve
STREET ADDRESS | 1144 E TENNESSEE ST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP

111 | U . [JDetete. - e _ . —  mma—rms ——meee (1 Change. [ Addition
NAME WILLIAMS, VICTORIA NAME
STREET ADDRESS | {845-3 CAPITAL CIR STREET ADDRESS
CiTY-ST-21P TALLAHASSEE FL 32308 CITY-$T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

12. | hereby cerlify that the information supflied with
indicated on this report or supplemerjél repp
of the corporation or the receiver or Wusteg
changed, or on an attachment withy/an 3

SIGNATURE:

Is true an I
pwered to execute this

is filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the informaticn
¥signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Ghapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

accurate and thg

ul

200 2SO-L11-5L7

Date Daytirma Phone #




