r

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 747617

1. Entity Name

BRANDGN WOODS AT LAKESHORE HOMEOWNERS' ASSOCIATI

02-27-2001 90329 027 ****61

Pri ?)iFaI Place of Business

ERBYSHIRE RD
TALLAHASSEE FL 323124809
us

Eg‘\}iﬁg Address

ERBYSHIRE RD
TALLAHASSEE FL 323124829~
us

*

2. Principal Place of Business

T

Suile, Apt. #

AP 'Bz:’bqskm; e

3. Mailing Address
Suite, Apt.

gy #ﬁzrbqshir\é ed.

DO NOT WRITE IN THIS SPACE

Feb 27,2001 8:00 am
Secretary of State

25

(NI

City & State

City & State

4. FE! Number

Applied For

_T.’OL U C{/l’\a 5S€C Pl” TOL [( CLM5§ € ﬁ’ 'F-[—' 59-2489844 Not Applicakle
leg 2’3 12 CO&H% 525 2, 2 (C/lot‘%"y 5. Certificate of Status Desired O ?g;ggql‘:rd:;ﬁ""al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OSHESKY JR, GERALD K
840 BERBYSHIRE RD
TALLAHASSEE FL 32312

T?T;Lq‘Donna:;NuuNﬂgﬁts-_¢

Street Address (P.0. Box Number Is Not Acceptable)

364 Derbyshire Rd

“a llahg ssee.

FL

Zig Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

23 |

SIGNATURE

H-R0-0]

Signatura, typed or printed nama of register'ed agent and litle if apﬂab\e,

(NOTE: Ragistared Agent signature requirad when rainstating)

DATE

FILE NOW: 9, Election Campaign Financing $5.00 may Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
& |
10. OFFICERS AND DIRECTORS 1. _ _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 104
TILE VD 3 Delete TITLE =1 =K g [ Change MAddilion
NAME NESS, CAROL s NAME Elame Denp\‘s
streer apoaess | 888 DERBYSHIRE ROAD STREET ADDRESS Gug Der b’/jb ire '
or-size | TALLAHASSEEFL 3R 311 , oot [Tallabhasee FL 22303 /
LE PD : M Delete TITLE PD . f Olchange [ Addition
e OSHESKY JR, GERALD K e Toe Mi Zereoh
stheer aooRess | 840 DERBYSHIRE ROAD I smeeraooeess | Go | Ldchfie }261
orv-s2¢ | TALLAHASSEE FL / on-se T lahassee, EL 32312 ,
TITLE SD o Delete TILE ' Cl Change [ Addition
NAME HIRSCH, LINDA . NAME
streer aboress | 810 MADERIA CIR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE 1D O] Delete TTLE [Jchange [ Addition
NAME WAGERS, LA DONNA NAME
steeer Anchess | 864 DERBYSHIRE ROAD STREET ADDRESS
CIFY-ST-2P TALLAHASSEE FL 332312 CITY-§T-2IP
TITLE ’ { Delste TILE [Jchange  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDHESS STREET ADORESS
CITY-5T-2 CITY-ST-2P

12. | hereby centify that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 corparation 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

ress, with all other like empowered.

changed, or on an attachment with an a
SIGNATURE: ﬁ%&‘? /4| WW&?WE}

R-20-0]

487-2073

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHJNG OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E(037 (10/00)



