2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003238

1. Entity Narne

APALACHEE RIDGE ESTATES NEIGHBORHOOD ASSOCIATION

FILED

» INC. -
Principal Place of Business Mailing Address 02 APR ! 7 PH l : '46
$34 COCHRAN DR. P O BOX 5392 “TARY OF STATE
TALLAHASSEE FL 32301 TALLAHASSEE FL 323t4 SECRE TAI OF > |\’,ﬂ.§‘
ALLAHAS’% FLORID
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
NOT APPL'CABLE Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired a ?8'75 A_ddiﬁonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

Name

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE

Signaturs, typad or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Bo Make Check Payable to

CR2E037 (9/01)

Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTQRS IN 10
TITLE PD O Delete TITLE [ Change  [] Addition
NAME WEST, PERRY L NAME
STREET ADDRESS | @34 COCHRAN DR. STREET ADDRESS
onv-sT-2F | TALLAHASSEE FL 32301 CITY-ST-2P
TITLE VD O Delete TITLE O cChange  [J Addition
HAME GENNIE, TONYA NAME 20103 C["E'%# -4 %T" ec —1 =
STAEET ADDRESS | 2891 PONTIAC DR STREET ADDRESS L4/ 25/ U2 --10Ta-=01 d
omv-sr-2p | TALLAHASSEE FL 32301 CITY-ST-7P *¥Ek%g1, 25 *’*#*#bl 25
TITLE S O Detete T OJChange [ Adcition
-NAME JONES, ANNIE R NAME -7
STREET ADDRESS | 902 COCHRAN DRIVE STREET ADORESS
CITY-§T-2IP TALLAHASSEE FL 32301 CITY-ST-ZIP .
TITLE TD 3 pelete TITLE JChange  [CJ Addition
NAME THOMAS, ELTON NAME
STREET ADDRESS | 808 APACHEE DR. STREET ADDRESS
CITY-8T-2IP TALLAHASSEE FL CITY-ST-2IP
TALE ' [ Defets TILE I change [T Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T-7P CITY-§T-21P
TITLE [ Delete TI7LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-1P CITY-ST-2IP

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

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 trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address, with all other like empowered.

SRR RS AECRERED L wger)

indicated on this report or supplemental report is true an

changed, or on an att

SIGNATURE:

-17-08 (540> Ma-ourp

I MNATIIAE AME TVEED (OB BOINTED NAME QF CIRRINBACFSAER AR MR EcTmD

. o ane Do @



