2001

UNIFORM BUSINESS REPORT (UﬁR)

FILED

DOCUMENT # N99000001363

1. Entity Name

SURREY

FARMS PROPERTY OWNERS' ASSOCIATION, INC.

Mar 19, 2001 8:00 am*
Secretary of State

03-19-2001 90004 037 ****5] .25

Principal Place

P.0. BOX 13641

TALLAHASSEE FL 32317

of Business Mailing Address

P.O. BOX 13641
TALLAHASSEE FL 32317

2. Principal Place of Business

3. Mailing Address

]

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59'3650027 Not Applicable
i1 it t -y
Zip Country Zlp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
) T - Name —_ - - - S : R i nc SN R 1f
is Not A
DAWS, SONYA K Streel Address (P.O. Box Number is Not Acceptable)
3838 KILLEARN COURT
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgwm registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
\Y
FILE NOW: 9. Election Campaign Financing $5.00 May Be - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State
10. \ MEHS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TINE PD [ Delete TITLE O change [ Addition | S
NAME WIMBERLEY, ARTHUR P JR NAME =]
STREET ADDRESS | 4350 MILLWOOD LANE STREET ADDRESS 5
or-s-2p | TALLAHASSEE FL 32312 GITY-5T-2P i
[
TITLE STD [ Dalete TITLE O Change [ Addition | £
NAME WIMBERLEY, DONNA NAME
STREET ADDRESS | 4358 MILLWOOD LANE STREET ADDRESS
tostze | TALLAHASSEE FL 32312 c-s7-2¢ _ . e
TITLE THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
e T WY
TITLE J&— [JChange [ Addition
NAME
100 Surre) Faums Lane.
STREET ADDRESS /,m- l STREET ADDRESS
CITY-ST-2IP { ' % a&geg_] 1 24,23 CITY-ST-21P
TITLE 4 O Delets TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP |
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 ditector
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 attachment with an a ith all other like e ere
’ [/ I
7 > /o) (850 )S4S-5680
SIGNATURE: A= RED 2/ 6, §50
""" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR =L T TF Dae Baytime Phone #



