2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 27, 2003 8:00 am-

DOCUMENT # N99000000721 - Secretary of State
1. Entity Name
03-27-2003 90130 045 ****70.00
GRIFFIN HEIGHTS NEIGHBORHOQD ASSOC., INC.
Principal Place of Business Mailing Address
1100 RICHMOND ST. PO BOX 20021 . . - o
TALLAHASSEE FL 32304 TALLAHASSEE FL 32316-0021 .
o s 0RO TARAC
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number NOT APPUCABLE LApplied For
Not Applicable
Zip Country Zip Counfry o s, Qgﬁﬂg@(te of _S!a‘gszpeﬁifﬁfﬂ B 7%?&%33?:?0"3[

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“ RodNey Flotd

I:‘;;%M{ISL\:\FA%E lSt(rie(j) f’fdreﬁ(i.o Bolx NJ{'Q-bDaar‘is Not Achptable)

TALLAHASSEE FL 32304
- “ Tallorhagste FL [3%30q

8. The above named entity submits this statement for the purpose of €hanging its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligationg Yt registered agent. .
A 4&45/ 0y -/HMJ 03-24-03

SIGNATURE

Signature, typed or pginlm":l nan'kwr:girstered ﬂgen#nd ll?i; if applicable. {NOTE: législered Agent swgrru'lgraquimd when reinstating) DATE
3
. : 9. Election Campaign Finanging " $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 = . ay Be
” $ Trust Fund Contribution. a Addsd to Fees Florida Department of State
10. *  DFFICERS AND DIRECTCRS . 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TME D . [ Dekete 1ME [CIcCrange [ Adtition
NAME TAYLOR, ALLIE M NAME
street aooness | 1432 CALLOWAY STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32304 CITY-ST-2IP
TITLE D . - [ belete TITLE O change [ Addition
wwme | FLOYD, RODNEY NAME
~gineer aooress |-1001.CLAY-STREET . _— . . — - . . STREETADDRESS. . . o oo | s coe o -
CITY-ST-7IP TALLAHASSEE FL 32304 CITY-S8T-7IP .
TITLE SD ] Delete TE [Ochange [ Addition
NAME JACKSON, GLADYS V NAME
sreet Aporess | 1027 CALLOWAY STREET STREET ADDRESS
CITY-$T-2IP TALLAHASSEE FL 32304 GITY-ST-ZiP
TIE 10 1 Delete TITLE [ Change [ Adaition
NAME HARP, THELMA NAME
sTReeT apoRess | 1218 ABRAHAM STREET STREET ADDRESS
cry-st-zp | TALLAHASSEE FL 32304 CITY-$T-2IP
TINE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TLE O celets TITLE ' ' [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attpchment with an address, with all other Iik_e empowered.
CICNATIRE- E&M\@W@E 6‘,HTWS') ‘/JAC]C%O)') Q3[{35%3 9508.32{-0.5 33

CR2E037 (10/02)

¥



