'FILE NOW: FILING FEE IS $61.25

FILED

SO0 wE

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Kathorine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 747617

1. Corporation Name

BRANDON WOODS AT LAKESHORE HOMEOWNERS' ASSOCIATI

——— .

ON. INC. I
Principal Ptace of Business Mailing Address '
840 DERBYSHIRE RD 840 DERBYSHIRE RD
TALLAHASSEE FL 32312-1829 TALLAHASSEE Fi 323121829
us ‘ us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26] 06/13/1979

Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEl Number Applied For
(221 ] 27] 59-2489844 “INat Applicable

City & Statf City & Stat iti

ty ° &4 ale 5. Certifcate of Status Desired [ $8.75 Ad@tlonal

El ;I Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;l E‘ El I;I Trust Fund Gontribution Added to Faes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

OSHESKY JR, GERALD K
840 BERBYSHIRE RD
TALLAHASSEE FL 32312

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

FL |®

! Zip Code

SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo
agent. | am farnifiar with, and accept the cbligations of, Section 6817.0503, Florida Statutes.

-named corporation submits this statement for the purpose of changing its registered

ration's board of directors. | hereby accept the appointment as registered

Signatura, typed or printed name of registered agent and Utle if applcable. (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME vD [] DELETE 11 TME DChange [ Addition
NAME NESS, CAROL 12NAME
street anoress| 888 DERBYSHIRE ROAD 1.3 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 14 CITY-ST.ZIP
TME PD {3 DELETE 21 TME [lChange [ Addition
NAME OSHESKY JR, GERALD K 22 NAME
sweeranoress| 840 DERBYSHIRE ROAD 23 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 2.4 CITY-5T-ZP
TITLE SD [] DELETE 1 TITLE CJChange [ Addition
NAME HIRSCH, LINDA 12 NAME
streeraporess| 810 MADERIA CIR 33 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 34.CITY-ST-2P
TIME TD [ DELETE 41TIME [CJChange  [J Addition
NAME WAGERS, LA DONNA 4.2 NAME
sreet anoress| 864 DERBYSHIRE ROAD 43 STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 44 CITY-ST-ZIP
TMLE [J DELETE 5.1 TMLE [lChange [ Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZIP 54 CITY. 5T-2P
e T DELETE 61 TILE ClChange L Addition
NAME 6.2 NAME
STREETADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-57-ZIF

my signature shall have the same legal effect as if made under oath; that | am an

ip#& report as required by Chapter 617, Florida Statutes; and that my name appears in

e ampowered.

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90181 005 ****61 .25

CR2EQ37 {11/98}

e s




