2000 UNIFORM BUSINEéS REPORT (UBR) FILED

CR2E037 (9/99)

DOCUMENT # N36133 Mar 20, 2000 8:00 am
" Secretary of State
BROADWATER HOMEOWNERS ASSOCIATION, INC.
l ' 03-20-2000 90062 048 ****g] 25
Principal Place of Business Maili lg Address
7 BROADRIVER RD PG BOX 731389
ORMOND BCH. FL 32174 ORLARDO FL 321731368
Us Us ]
e B WA
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'3079722 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O ?i'gi]ﬁiﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
UPCHURCH, PAUL N. Street Address (P.O. Box Number is Not Acceptable)
7 BROADRIVER ROAD
ORMOND BEACH FL 32174 = TS
Y FL |
8. The above named entity submits this statement for the purp'ose of changing iis registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title il amiliwble‘ (NOTE: Registerad Agent signatura required when ranstating) DATE
FILE NOW: 9.|Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS| | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE v [ pelete TRLE [ Change [ Addition
NAME PNOT, DAVID NAME
STREET ADORESS | 49 BROAD RIVER ROAD STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-ST-2IP
TITLE PO O Delete TITLE [ Change [ Addition
NAME TEETERS, BRUCE NAME
sTReET ADDRESS ( 10 BROADRIVER RD STREET ADDRESS
CITY-§T-21F ORMOND BCH. FL B o4 . CITY-ST-7IP 7
TMLE ST ] Delete me [ Crange [ Addition
NAME UPCHURCH, PAUL N. NAME
sTReeT 4DORESS | 7 BROADRIVER ROAD STREET ADDRESS
CITY-ST-ZiP ORMOND BCH. FL CITY-5T-21P
ME v O Delete TITLE O change  [J Addition
NAME LYDECKER, CHRISTINE NAME
STREET ADDRESS | 18 BROADDRIVER RD STREET ADDRESS
CITY-ST-2IP ORMOND BCH FL CiTy-ST-21P
THLE Dv {1 Delete TITLE [ Change [ Addition
NAME SELBY, DWIGHT NAME
streeT A0DRESS |9 BROADWATER DR STREET ADDRESS
CITY-$T-2IP ORMOND BCH FL CITY-ST-2IP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the infgrmation supplied wilh this filing :does not qualify for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further certify that the information
indicated on this report upplernental repgft fis 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 regei oweredfo execule 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 aitgc , with alf pther like empowered. 90 &[_‘_

SIGNATURE: | /"8Gt A WA !HE:;LQUREﬁUL N. chHdgc,H 21200  C3-/Bo

\ SIGNATURE AND TYRED OR PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




