2001 UNIFORM BUSINESS REPORT (UBH)

FILED

DOCUMENT # N99000003238

1. Entity Name

APALACHEE RIDGE ESTATES NEIGHBORHOOD ASSOCIATION

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90346 018 ****61.25

Principal Place of Busingss

934 COCHRAN DR.
TALLAHASSEE FL 32301

Mailing Address

P O BOX 5392
TALLAHASSEE FL 32314

— v ovw o

2. Principal Place of Business 3. Mailing Address

MR A S

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Countr i Count it
® untty ® ountry 5. Certificate of Status Desired ] $8‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEST, PERRY L MR.
934 COCHRAN DR.
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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
Signature, typed or printed name of registered agent and title f applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 3¢ Mzke Checl Payabie 1o
FEE IS $561.25 Trust Fund Contriution. Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
Tt PD 1 Delete TITLE [ change [ Addition
NAME WEST, PERRY L NAME
steeet aookess | 934 COCHRAN DR. STREET ADDRESS
CATY-ST- 2P TALLAHASSEE EL 32301 CITY-$T-2IP
TITLE VD T Detete TITLE [ change [ Addition
NAME GENNIE, TONYA NAME
STREET A0DRESS | 2821 PONTIAC DR STREET ADDRESS
CIFY-5T-7P TALLAHASSEE FL 32301 GITY-ST-2IP
TIE S [ elete TITLE < W Change [ Acdition
NAME WILLIAMS, CARLA . NAME MRS ANNTE 1R Sty
STReer aoDRess | 813 APACHEE DR. STREEF ADORESS | G5, COlaPan DR {) .
ciry-st-zp TALLAHASSEE FL 32301 OS2 W abageas, B Tas el [ ners % thm/
TITLE ™ [ Delete TITLE ’ O Changﬁ [ Addition
NAME THOMAS, ELTON RAME
STREET ADDRESS | 806 APACHEE DR. STREET ADDRESS
CHTY-ST-21P TALLAHASSEE FL CITY-ST- 2P
TITLE 3 oelete TITEE [ Change (3 Adcition
NAKE NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-21P GITV-5T- 2P
TITLE O Defete TITLE i Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated an this report or sy
of the corporation or the TEGEV
changed, or on an attachment with

trustee empowered to
addrass, with all oyke empowigrad

SIGNATURE: L AN

=N LJ\J S-sj'r”

emental 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
cute this_report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

- g T

G¥2-cpe )

SIGRATURE AND TYPED OT PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A -2-C

Daytime Phore #

0014817

»

CR2E037 (10/00)



