2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N19671

1, Entity Name

BRECKENRIDGE ON?PAHK HOMEOWNERS ASSOCIATION, INC

sanroned

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90061 025 ****6] .25

Mailing Address
P.O. BOX 14019

Principal Place of Business

COMMUNITY PROPERTY MANAGEMENT

1300 METROPOLITAN BLVD. TALLAHASSEE FL 323174019
TALLAHASSEE FL 32308 us
us

2. Principal Place of Business 3. Mailing Address

(TR ER RN

A

Suite, Apt. #, etc. Suite, Apl. #, e1c,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2681726 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 additional
: Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
—-- - B Name~,  ~ ) -
Douu;é htry , | O\_/’?”m% S
DAUGHTRY, TAMMY S Sreetpegpss (RO, ox Nufbl s 1oy gcesiasls) erzﬂ,, 777447 7-
C/Q COMMUNITY PROPERTY MGMT / 300 }77 ot / 7[ 80 5/
2425-1 MILLCREEK COURT ropol 174 “leﬁf -
0de
TALLAHASSEE FL 32308 Tallahassee FL | 32308
8. The above named entity submits this statement for the purposg of changing its registered office or registered agent, or both, in the slate of Florida.
SIGNATURE 4?7\'\ [~/ 7-00

SIQM tyoed or printed nama of registerad agent and (itle If applicable

{NOTE: Registarad Agent signature required when reinstabing)

DATE

"+ .. " FILE NOW:
FEE IS $61.25

9, Electidn Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Bo
Depariment of State

Added to Fees

10. OFFICERS AND DIRECTORS _ | K22 ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 10 _

me - 8D .0 o S ) oglete..° A mie @ Thange [ Addition 3

we  |HOWARD, MARCIA NAME Haward ,Marcio e 2

STREET AD0RESS | 280 WHETHERBINE WAY seeTApoRess | £KO 1L h ather bine LIaf 3

orv-st-zp | TALLAHASSEE FL 32301 CiTy-§1-21P TaJ]a,A&SJ‘Cﬁ Fi. 3220| Y

$LE D O Delste TITLE D A¥frange [ Addition 5

e SMITH, CAROLINE e Sm/ﬂ» Coroling

staezr so0ness | 193 WHETHERBINE WAY szt soress | (93 Lo @therbin€ LIty

orv-st-ze | TALLAMASSEE Fi 32301 c-s7-2p 7&: lahascee, 7. 323 at

TITLE PD E’fiele TILE . - - Ol Change  [EAAddition
TR — - Fouchock

NAME ARDEN, DONNA NAME

STREET ADDRESS | 157 WHETHERBINE WAY sger aooRess | fp wWhetherbin L

orv-st-zP | TALLAHASSEE FL 32301 . CITY-§7-2IP Tedlehassee, £/ 3236

TITLE T meme TTE Ciohange [ Addition

NAME ROCK, MICHAEL NAME

STREET ADORESS | 231 WHEHTERBINE WAY STREET ADORESS

orv-st-2¢ | TALLAHASSEEE FL 32301 CIy-§T-21P

TIMLE D 1 Dalste TITLE PD Hehell Achl [HThange [ Addition

HAME MITCHELL, ASHLY HAME d e

sweet anowess | 288 WHETHERBINE WAY strertaopress | 28X LIk e‘“’"’—r"‘f‘%— bdo-y

orv-stze | TALLAHASSEE FL 32301 CITY-ST-2IP Tlfahuss-ee. L I2301

e 1 Delzte e SE® TV + O Change  [3-#ion

NAME HAME Suly DQ""'“’ Jo South

STREET ADDRESS swecraoress | TOR] FoXk W0"4 Dr. Sov

CITY-ST-21P A CITY-ST-DP Tallohassee, / F [ 3L30%

ingicated on this report or sypplgmentaf report is true an
of the corporation or the recgive] or trugtee empowered to
tw

changed, or on an atta th an gddress, with all othgr lilke emgo

SIGNATURE:

egia this repart as requlred

adcurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director

12. | hereby certify that the inforghatipn supplied with this filing dget not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
d
Chaptgy 617, Flgnda Statutes; and that my name ap s in Block 10 or B\oc{;;lﬁ if

' FAY, .
i LS IRED
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE] ECTQR ]

Data Daytime Phona #

v £




