2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000003951
1. Ently Nome , Sgp 12,2000 8:00 am
THOMASSON SUBDIVISION HOME OWNERS' ASSOCIATION, ¥ ecretary of State
09-12-2000 90007 029 ****g] 25
Principal Place of Business Mailing Address
8202 DILLMAN ROAD 8202 DILLMAN ROAD
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
AUUID&LOG
R e RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
8- 1001513 2404903 o 2.1 [NotAppiicavle
Zip Country e Country 5. Certificate of Status Desired O ?g';g,ﬁ?e‘gﬁonm
6: Name and Address of Current Registered Agent — - —. ——— 7. Name and Address of New Reglstered Agent s

Name

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

THOMASSON, BETTE JOAN

8202 DILLMAN ROAD
WEST PALM BEACH FL 33411

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 of Florida.

SIGNATURE
LA Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
'} FILE NOW: FEE IS $61.25 9. Efection Campﬂign ’j‘iﬂancing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Centribution. O Added to Fees Department of State
10, OFFICERS AND DIiRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Deiste TME {Ichange [ Addition
NAME THOMASSON, WILBUR LERQY RAME
STREET ADDRESS | $202 DILLMAN ROAD STREET ADORESS
on-st-2P | WEST PALM BEACH FL 33411 A
TITLE VSTD O] Delets TMLE [ change [ Addition
NAME THOMASSON, BETTY JOAN NAME
STREET ADDRESS | 8202 DILLMAN ROAD STREET ADDRESS
onv-sT-2¢ | WEST PALM BEACH FL 33411 orY-s1-2P
TITLE D ST T s DOoets ME ~ - - - - C - ~-— .[Change. [ Addition
NAME THOMASSON, KELLI NAME
STREET ADDRESS | §202 DILLMAN ROAD STREET ADDRESS
civ-s-2P | WEST PALM BEACH FL 33411 CTY-ST-2P
TITLE {7 Delete TME [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE (3 elete ILE ' [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TiME [ petete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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)(5), Florida Statutes. | further certify that the iniormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repor} as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with gll other like empom;r:f.

v L7 16m Q550
e IS ED 9-4- o X’e’bf?m/'m’;cf_

SIGNATURE: _¢

A gy A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayiime Phone #

CR2E037 (5/00)



