2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000619 Apr 22,2002 8:00 am

1. Entity Name ecretary Of State

LARKIN PLACE TOWNHOMES OWNERS ASSOCIATION, INC. 04-22-2002 90358 035 **++61 25
Principal Place of Business Mailing Address
2325 CANAL DRIVE 2325 CANAL DRIVE
NICEVILLE FL 32578 NICEVILLE FL 32578
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEt Number Applied For
. NOT APPL'CABLE Not Applicable
2lp Country 7ip Couniry 5. Ceniificate of Status Desired O ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registared Agent
— ] E N B =~ = e - — -
MlLTON JAMES A-. Street Address {P.O. Box Number is Not Acceptable)
2325 CANAL DRIVE.
NICEVILLE FL 32578:
i City FL | 2P0

8. The above named entily submits this statemeant for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/01)

I

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
. 9. Election Campaign Financing $5.00 wmay Be Make Check Payable to
FILE NOW: FEE IS %1'25 Trust Fund Contribution. O Added to Fees Department of State
10. GFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIE PD OJ Delete TITLE O change [ Addition
NAME MILTON, JAMES A NAME
streeT aporess | 2325 CANAL DRIVE STREET ADDRESS
orv-st-z7  |NICEVILLE FL 32578 CITY-ST-2IP
TITLE sTD 7 Delete TITLE Ochange [ Addition
NAME MILTON, DOROTHY A NAME
STREET ADDRESS | 2325 CANAL DRIVE STREET ADDRESS
_l_cmyastze__ [NICEVILLE.EL 32578 _ ry-st-zp - o
TMLE D 3 Delete TILE ) ) ) 3 Change [ Addilion
NAME MEAD, MICHAEL WM NAME
streeT anoress |24 WALTER MARTIN RD SUITE 3 STREET ADDRESS
cry-s7-2F | FORT WALTON BEACH FL 32548 CITy-57-2P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F GITY-S$T-ZIP
TILE [ Delete TIE [ change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE {7 Delete TILE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-7IF

12. | hereby certify that the information supplied with this flling does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attgchment with an addrgss, with all other like empowsred.

SIGNATUR Wune Rl A M Y-ly-02  (250).965 448

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Data Daytima Phona #




