2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am °
DOCUMENT #.N99000003238.- - — ecretary of State .
1. Entity Name

04-14-2003 90403 009 ****5]1 .25
APALACHEE RIDGE ESTATES NEIGHBORHOOD ASSOCIATION
» INC.
Principal Place of Business Mailing Address
934 COCHRAN DR. P O BOX 5392
TALLAHASSEE FL 32301 TALLAHASSEE FL 32314
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'C ABLE Applied For
Not Applicable
Zi Count I
P ountry Zip Gountry 5. Certificate of Status Desired a $8.75 Aditional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
ST PERRY LR ELToN £. Thormas
WE T. P Y g Street Adgeés (P.O. Rox Number js Not Acceptable)
834 COCHRAN DR. & : 78 (A
TALLAHASSEE FL 32301 ;
,,,,, e T A e sSCC .. . 3220l .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obifgations of registered agent.
W FTREASURER ELToN E Thomes Y- 10-2003
SIGNATURE A . L%
Srgnatura typed ar printeddiame of regisierad agent and title il applicable {NOTE: Registersd Agent signature required when reinstating) DATE
- 9. Election Campaign Finanging $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 = -JU May Be
‘@“ Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PD [ Celete TITLE [ Change [ Addition _8_
HAME ST, PERRY L NAME N =]
STREET ADBRESS COCHRAN DR. STREET ADCRESS B -
crv-st-2p - [TALLAHASSEE FL 32301 CITY-8T-21P TR
o
TE VD : O Delete e O Change [ Additon |
NAME GENNIE, TONYA NAME
streeT aooress 12821 PONTIAC DR STREET ADDRESS
cv-st-zP  'TALLAHASSEE FL 32301 CITY-ST-ZIP -
e S O Delete e [ change  [J Addition
NAME MONES, ANNER __ . o Mmoo .
STREET ADDRESS (902 COCHRAN DRNE “STREEF ADORESS ™
crv-st-2P - ITALLAHASSEE FL 32301 CITY-ST-2IP
e [ Gelate TITLE TACASLUTER - B Change [ Additicn
N THOMAS, ELTON e ELTON E. Thomas
STREET ADDRESS |06 APACHEE DR. SREETADORESS | RO 6 Aprch ec—
om-sT-zr [TALLAHASSEE FL CITY-ST-ZIP ’rﬁLLﬁ hassce , F( 32304
miE [ Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS - ' STREET ADDRESS
CITy-ST-2P GITY-ST-ZIP
TITLE [ Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP CITY-ST-ZiP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(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 cath; that | am an officer or director
of the corporation or the reggiver or trustee empowered 1o execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac @ address, witf] all other like empowered.
N AT PR AT -
CICNATUIRE- M ATLRR S RED AO 03 (a0)042-0b67




