FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90305 002 ****61.25

2002 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # NO1000006287

1. Entity Name

BRANDON CHASE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

4501 BEVERLY AVE
JACKSONVILLE FL 32210

Mailing Address

4501 BEVERLY AVE
JACKSONVILLE FL 32210

T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
SF-3 7‘/"/ ?405 Not Applicable
i Count Zi t iti
ap Lty P Country 5. Certificate of Status Desired a $875 A_ddnmnal
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T s TR AT TR e S s meme e e el T g 'Name-" _ — i - - - - T - -
ATLEE. KENYON s Street Address (P.0. Box Number is Nat Acceptable)
4501 BEVERLY AVE
JACKSONVILLE FL 32210
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, typad or printed name of registerad agent and title if applicable. {NOTE: Registerad Agsnt signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payahle to
FILE NOW: FEE IS $61‘25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND D!RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE DP [ Delete TITLE [ Change [ Addition
NAME ATLEE, KENYON S NAME

streer avoress 4501 BEVERLY AVE STREET ADDRESS

cy-sr-zp  |JACKSONVILLE FL 32210 GITY-ST-2IP

TITLE DVTS (1 Delste TILE [ change [ Addition
NAME BRADFORD, ERIC N NAME

streeT aocress (4501 BEVERLY AVE STREET ADDRESS

orTY-ST-2P ,_,!ACKSQNV]LLE FL 32210 . . CITY-ST-2IP

TITLE D " Delet TLE . TS I T ST Mfange ] Addition |
NAME CRISP, DALE K NAME

street anoress (4501 BEVERLY AVE STREET ADDRESS

orv-st-ze  [(JACKSONVILLE FL 32210 CITY- ST-2iP

TLE O oelete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P  cTv-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Fiorida Statules. | further certify that the information
Indicated on this report or supplemental report is tpue 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 corporalion or the receiver or trustog empgivered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address Avith all other like emp ad.
v LY T =2 o N —F Al s R

SIGNATURE:

SN/
Date

SIGNATURE AND TAPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR wJ Daylime Phons #

-

CR2E037 (9/01)



