2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000103602 FLLED
1. Entity Name A r 03, 2000 8:00 am
AVALON AT MACLAY HOMES, INC. ecretary of State
04-03-2000 90179 027 ***150.00
Principal Place of Business Mailing Address
508-A CAPITAL CIRCLE SE. 508-A CAPITAL CIRCLE SE.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-3416
AUIRT I BRI B §
e e UM AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3 485425 :pplied I.:or
ot Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O geae.gg L.:\illd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
THOMPSON' SUSAN 5 ‘ Street Address (P.O. Box Number is Not Acceptable)
3520 THOMASVILLE ROAD
4TH FLOOR
TALLAHASSEE FL 32308 . ,
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
Signature, typed or printec name of registered agent and title if applicable {NOTE: Ragisiered Agent signalure required when remstating) DATE
g oo et | par WAt 5 2000 Foo wilbagssgp | '™ SectinCamsonnancing | $5.00 Wy 2o
o ’ - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE CEOD O Deleta TILE OJChange [ Addition
NAME TURNER, FREDERICK NAME
sTreeT aoRess | 508-A CAPITAL CIRCLE S.E. STREET ADDRESS
CITY-S7-2IP TALLAHASSEE FL 32301 ‘ CITY-ST-2IP
TITLE PD [ palate TITLE [ change [ Addition
NAME TURNER, DOUGLAS E NAME
street aoress | 508-A CAPITAL CIRCLE S.E. STREET ADDRESS
CITY-S1-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-2IP CITY-S1-2IP
TITLE [ elet TITLE [ changs [ Aduttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O palate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O pelete TITLE [T change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemgfal r true and accurate and that my signatize shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporaticn or the receiver 2f trustee gfMpbwered 1o gxecute this repos-esTequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachmeng« addpbg i Sles)

34500 850 4 16- 4603

Date Daytime Phone #

CR2E034 (9/99)



