2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N36133

1. Entity Name

BROADWATER HOMEOWNERS ASSOCIATION, INC.

Mar 22, 2002 8:00 am
Secretary of State

(03-22-2002 90022 050 ****61 .25

Principal Place of Business Mailing Address
7 BROADRIVER RD
ORMOND BCH. FL 32174
us

PO BOX 731389
us

ORMOND BEACHN FL 321731389

po0odcdvt

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

UPCHURCH, PAUL N.
7 BROADRIVER ROAD
ORMOND BEACH FL 32174 -

City & State City & State 4. FEI Number Applied For
.,.‘ ' 59‘3079722 Not Applicable
P - "
‘E Country Zp Country 5. Certificate of Status Desirad | $8'75 Addl!lor\al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= RS ~ : Name * : ‘ : - -

Strest Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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.

~

Signatura, typed or printac name cf registsrad agant and title if 2pplicable

{NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campalgn Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
“TILE Dv [ Delete TTLE [ change [ Addition { 5
HAME PWOT, DAVID NANE o
STREET ADDRESS |49 BROAD RIVER RCAD STREET ADDAESS §
onv-s-2¢  |ORMOND BEACH FL _ CITY-ST-2IP o
TITLE PD [ Delele TITLE (Jchange [T Addition E
NAME TEETERS, BRUCE NAME

STREET ADDRESS |10 BROADRIVER RD STREET ADDRESS

CITY-ST-2IP ORMOND BCH FL CITY-ST-2tP

e IS T - e Toelee — Fme = - - Tt [ Change ~ [ Addition
NAME UPCHURCH, PAUL N. NAME

STREET ADDRESS |7 BROADRIVER ROAD STREET ADDRESS

om-sT-22 (QRMOND BCH. FL CITY-ST-2P

TILE bv (71 Delate TITE Clchange [ Addition
NAME LYDECKER, CHRISTINE NAME

STAEET ADDRESS |18 BROADDRIVER RD STREET ADDRESS

orv-st-22 |ORMOND BCH FL CITY-ST-2IP

TITLE DV @ Feiete TILE PV O change  [prfddition
NAME SELBY, DWIGHT NAME MieHAEL Fuk-mapN

STREET ADCRESS |9 BROADWATER DR SRET 0SS | /2. BROADWATE 2. DAIVE

or-s-2¢ |ORMOND BCH FL CITY-ST-2IP OrR-MonNDd REACH Foo 3y17Y-

TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S7-2P CITY-57-21P

is true

",‘..

ith this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powerad] to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
drd$s, with aff other like empowered.

wzedemetAde N Upepored

1700 Wo-LT2-476

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




