2000 UNIFORM BUSINESS REPORT (UBR)

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 of printed name of ragisterad agent and title if applicable (NOTE: Registarad Agent signaturs raquired when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE ] Change [ Addition
NAME SHIELDS, PAUL NAME
sTReeT AooResS | HC2, BOX 9195 STREET ADDRESS
omv-s-2p | TALLAHASSEE FL CITY-ST-2P
TITLE D [ Delete e [ Change [ Addition
NAME SHIVER, JIMMY HAME
sTReeT ADCRESS | 12834. COES BLUFF STREET ADCRESS
orv-sT-2P | TALLAHASSEE FL 32310 CITY-ST-2IP
TIme Do O Gelete TILE [)change 7 Addition
NAME RATUFF, JAMES NAME
STREET A0DRESS | 5007-4 SHULER RD. STREET ADDRESS
ory-s51-2P TALLAHASSEE FL 32304 CITY-5T-2IP
TITLE 1 Detete TITE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report ar 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 director
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, ar on an attachment with an address, with all other like empowersy.

SIGNATURE: _M%@MRE@)UHRED 4.9 ?’m-oo §7y~7737

SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

DOCUMENT # N99000004964 FILED
1. Eniy Narno Apr 27,2000 8:00 am
FORBES WAY HOMEOWNERS' ASSOCIATION, INC. ecretary of State
‘ 04-27-2000 90069 028 ****g] .25
Principal Piace of Business Mailing Address
HG2, BOX 9195 HG2. BOX 9135
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310211
R v RO RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£ 59-332345 Not Applicable
Zie Couniry Zip Country 5. Cerlificate of Status Desired O ?8'75 Addilional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
- SH]ELTTST’IU[— "’ e e e e e T et AGTIESS (PO Box NUBET S Not Acceptable; N
HC2, BOX 9195
TALLAHASSEE FL
City ' FL 2Zip Code

CR2EQ37 (9/69)



