4/

2000 UNIFQRM BUSINESS REPORT (UBR)

DOCUMENT # N99000000721

Ls
-

1. Entity Name

GRIFFIN HEIGHTS NEIGHBORHOOD ASSOC., INC.

Printipal Place of Business

100 RICHMOND $T.
TALLAHASSEE FL 32304

Mailing Address

1100 RICHMOND ST,
TALLAHASSEE FL 32004-2267

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, ete.
-

Suite, Apt. #, etc,

I

FILED
May 08, 2000 8:00 am
Secretary of State

04-14-2000 90118 002 ****5] .25

MO0

DO NOT WRITE IN THIS SFACE

R0

City & Slate City & Slate 4, FEl Number . U A Applied For
- - - - -~ - i - Mot Applicable
Zip Country Zip Country B i $8.75 Addiional
Ls. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
reei Addrass (F.0. Bex Number is Noi Accepiab
TAYLOR, ALLIE MAE Strest Addrass | e is Not Accoplabie)
1432 CALLOWAY ST.
TALLAHASSEE FL 32304 _ ‘
City F L Zip Code
1
8. The above hamed entity submits this statement for the purpose of changing its fegistered office o registered agent, or both, in the state of Florida,
SIGNATURE
Signature. typad or printed came of registered agent and tite if applicable. (NQTE: Registered Agen ignature raquirsd when reingtating} DATE
FIiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
£EE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
TinLe [ efete e Director O changs K Addition | &
i S
e tewe Allie Mae Taylor ~
STREET ADURESS STREET ADDAESS A 11, a
ciny.§7-2p CITY-51-2P ai&ﬁssgga.ﬁétgﬁgﬁ A &éi
e 3 telete TLE Inrector O thange ] Addition ;&
NAME - - - e N ‘1 _Bginex. Floxd. s
SIREET ADDRESS STREET ADDRESS ?88? Elay §greet 77 -
CITY-ST-2P CITY-ST-2IP Tallahassee > ¥L 32304
e [ Celete e Director Clchange B Addition |-
A MAME i-gf ajng Hight: wer
olora oét
STREET ADDRESS STREET ADDRESS Tallahassee, 55%814
6ITY-5T-2p CITY-ST-2P
e 0 e LS Ireasurer/Director [lchange & Addiion
NAME NAME (f%m%b Harp
STREET AIDRESS STREET ADDRESS raham Street
GiTY-ST-2p CiTY-5T-2P Tallahassee, FL 32304 o
L3 3 Delete s O change ;- (T Addifion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
ciTy-$T-2P BiTY-57-2P
TTLE O petete TITLE T Chamge 1) Addition
NAME . NAME
SYREET ADDRESS STREET ADDRESS -
CITY-SE-2P CITY-57- 2P

12. | hereby cartig.thal_the information supplied with this filing cioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Swatutes. | further certify that the information

indicated on

is report or supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or direclor

of the corperation or the receiver of trustea empowerad to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 o Block 1% if
changed, or on an attachmant with an adiciress, with all ather like empowared.

am——y

SIGNATURE:

U/PHED

NG OFFICER OR IRRECTOR

“Helam0 (B202509.3AS



