2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # N19671 ecretary of State
1. Entity Name
04-07-2003 91035 043 ****g] 25
BRECKENRIDGE ON PARK HOMEOWNERS ASSOCIATION, INC
Principal Place of Business Mailing Address
1815 MICCOSUKEE COMMONS P.O. BOX 14019
104 TALLAHASSEE FL 32317
TALLAHASSEE FL 32308 us
us
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number59.2881726 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
—_— PEET e ; : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DAUG"'TRY' TAMMY S Street Address (P.C. Box Number is Not Acceptable)
1815 MICCOSUKEE COMMONS
#1104
TALLAHASSEE FL 32308 oy FL |20

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

12. | hereby certify that the information supplied with this ﬂling 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 supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE
Slgnature, typed or printed name of registered agent and itle If applicable. {NOTE: Registered Agent signature required when reinstating} DATE
K 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 1S $61.25 _ -00 May Bo 4
$ Trust Fund Contribution. o Addad to Fees Florida Department of State
-
10. COFFICERS AND DIRECTORS pd 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ¥ Delete TITLE O change [ Additian 8_
NAME NARRAMNO, DAVID NAME S
sTreeT AbDRESS 1183 WHERHER BOU WAY STREET ADDRESS B'
coy-st-2r [TALLAHASSEE FL 32301 CITY-ST-2IP Q
TLE PD" O Delete TITLE O Crenge [ Adciion |
NAME YOUCHOCK, GREG NAME
sTReeT ADoRESS (217 WHETBERBINE WAY || STREET AUDRESS .
~ony-st:2P— [TALVAHASSEE FL 32301~ eTv-sT-ae
TLE TD O Delete TTLE [Jchange ] Addition
NAME DEMIROPLAT, SULU NAME
STREET ADDRESS (9089 FOXWOOD DR SOUTH STREET ADDRESS
arv-st-zp [TALLAHASSEE FL 32308 CTY-ST-2P
TTLE D [ Delete e [Jchange [ Addition
NAME TOMBERLIN, ANDY NAME
streeT ADDRESS (221 WETHERBINE WAY WEST STREET ADDRESS
CHY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TLE SD 3 telets TILE [ Change [ Addition
NAME MICHELS, RALF NAME
STHEET ACDRESS (3524 WESTFORD DRIVE STREET ADDRESS
omv-sT-2F  [TALLAHASSEE FL 32308 CITY-ST-2P -
TITLE [ Deleta TITLE D . i Clchange  [fAGcition
NAME NAME Cafvl;"-" S m/%l’ :
P
STREET ADDRESS STREET ADDRESS | J 93 LA efferbiu Py
CITY-57-2IP erv-stze | ol abhossee ~L 3230)

SIGNATURE: ' “Vﬂ%“/nﬁnvw IREEN Tamberlin ¢ [—2803 3 §S-007Y




