2001 UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # N98000005283 May 01, 2001 8:00 am
1. Entity Name Secretary Of State

WREN HOLLOW PROPERTY OWNERS ASSOCIATION, INC. ~ 05-01-2001 90101 009 ****61 .25
Principal Place of Business Mailing Address
603 GLENVIEW DRIVE 603 GLENVIEW DRIVE -
TALLAHASSEE FL 32303 TALLAHASSEE FL. 32303

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

City & State City & State 4. FE| Number Applied For

‘ 59-3579849 Not Applicahble
Zip Country Zip Couniry 5. Certificate of Status Desired A ?eae-;esq ‘??:étional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MATTOX. STEVE M : Street Address {P.O. Box Number is Not Acceptable)

603 GLENVIEW DRIVE

TALLAHASSEE FL 32303

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

Skgnature. typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61 o5 Trust Fund Contribution. Added to Fees Departmeni of State
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PD [ Delete TME O Changs [ Acdilon | S
HAME MATTOX, STEVE M NAME =
staeer anoress | 603 GLENVIEW DRIVE STREET ADORESS 5
CITY-$T-2IP TALLAHASSEE FL 32303 CITY-ST-2P g
TIMLE VPD [ palere TITLE Jchange [ Addition 5
NAME KELLY, JOHN A NAME
STREET ADDRESS | 2050 MEGINNIS ARM ROAD STREET ADDRESS
CITY-S7-2IP TALLAHASSEE FL 32312 CIFY-ST-ZIP
TILE Ab) [ pelete TITLE Ol change [ Addition
HAME MATTOX, LAURA S NAME
sTREeT a00RZSS | 603 GLENVIEW DRIVE . STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-$T-7IP
TMLE [ Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gwered {0 execute this report as required by Chapter 617, Florida 81:7: and that my name appears in Biock 10 or Block 11 if

UBE HEQUIRED £ Y/XHO/ gso-386 Ya54

12. | hereby certify that the information sugplied wih
indicated on this report or supple
of the corporation or the recgive
changed, or on an attachmg f

SIGNATURE: X




