2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000004964 Mar 13, 2001 8:00 am s
. Entty Name Secretary of State
FORBES WAY HOMEOWNERS' ASSQCIATION, INC. 03-13-2001 90068 050 ****61 .25
Principal Place of Business Mailing Address
HC2. BOX 3% HC2. BOX 9135 o
= TALLAHASSEE - FL 32810~ =% ~-m - . TALLAHASSEE FL 32310 N F o e 89V L
Y S B e
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3632845 Not Applicable
Zip Country Zin Country " . $3_75 Additional
5. Certificate of Status Desired d Fes Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ e Name
SHlELDS, PAUL Street Address (P.O. Box Number is Not Acceptable)
HC2, BOX 9195
TALLAHASSEE FL
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 QIJ A@U bt—/l
Slgr!a[ure. typed or 'p’rl‘nted narne of registered agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
e D O oalete TITLE Ol cnange [ Addition | &
NAME SHIELDS, PAUL NAME =]
STREET ADDRESS | HC2, BOX 9195 STREET ADDRESS 5
CITY-ST-ZIP TALLAHASSEE FL CITY-ST-2P il
5 o
TITLE D 1 Delete TITLE [ change [ Addition %
NAME SHIVER, JIMMY NAME
sTREET ApDRESS | 12834 COES BLUFF STREET ADDRESS
CITY-ST-Zip TALLAHASSEE FL 32310 CTY-51-2P
TLE D 3 eletz MLE [ change [ Aodition
NAME RATLIFF, JAMES HAME
sTReT ADoRESs | 5007-4 SHULER RD. STREET ADDRESS
omv-s1-2p | TALLAHASSEE FL 32304 oTy-ST-2P
TITLE 1 Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ oelete TITLE [J Change  [1] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-21P CITY-ST-ZiP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indjcated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread 1o execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
I/ d4
SIGNATURE: ___S /71 e QUIRED 3afol  Srr3zss (D)
SIGNA ’f RE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR N pete Dayliona Phone # ="




