2002 UNIFORM BUSINESS REPORT (UBR) FILED

L 5. Cenrlificate of Status Desired O Fee Required

DOCUMENT # N94000001604 Feb 25, 2002 8:00 am
1. Emity Name : Secretary of State
BROOKHOLLOW OWNERS ASSOCIATION, INC. 02252002 S0019 006 “*<+61 25
P
Principal Place of Business Mailing Address
C/O SIGNATURE REALTY C/O SIGNATURE REALTY
98891 SAN JOSE BLVD 98891 SAN JOSE BLVD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 e,
us us v P
s e I AT T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3254901 Not Applicable
Zip Couniry Zip Country $8.75 additienal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
[-Siquatare: ety & Mossgerany A
p'CANTRELL BRYAN K Street Address (P.0. Box Number is Not Acceptable)
9889-1 SAN JOSE BOULEVARD
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
+ Signature, typed or prinied nama of registered agent and title if applicable. {NOTE: Registerad Agent signature requirsd when reinstating) CATE
g = 1?
. 9. Election Campaign Financing 5.00 B Make Check Payable to
FILE NOW: FEE IS 56‘ 25 Trust Fund Contribution. Od JEdded mhgiis © Department ofv State
10. oD OFFICERS AND DIRECTORS | KRR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE O] Detete e PP - “1{ [ Change Addition
NAME NETTLES, CHARLES NAMEVP Jim 8“‘ IB \ue ‘RL;IFC Dewe X
sreeT aooress (3656 BLUE PACIFIC DRIVE M—T 3 - -~
orv-stze WACKSONVILLE FL 32257 , CITY-5T-7P UM@DU\G& Fe 322 57
THLE KELLY mnemw T D Raa b O’L'\U' [] Change ?Addilion
NAME ALLEN, _ NAME (e ,
stheer aooeess (10818 HIDDEN RIDGE COURT swerroness | S U Blue Pocdic Drwe
onv-sr-ze  JACKSONVILLE FL 32257 . orv-st2p | JacKsosi\\e L 32151 )
TITLE S0 = = - W Teels T T TE . , (3 change (A Addition
NAME [NTISU, ROSE ANN HAME D "\':9" SChﬁ‘gachc Dot 2
stree aoosess (9607 JEREMY LN STREET ADDRESS S Blue .
omv-s1-ze JAGCKSONVILLE FL 32267 evsie | ok nolle 332S
TiTLE [ petete TILE {7 Change Addition
NAME NAME D %beﬁ' Cmr N

STREET ADORESS ‘ —L Y H:&&&M “aﬁ ‘b‘:“){

CITY-5T-20P ovszr | SpckSovudle FL 3 257

TITLE O pelete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S57-2IP CIFY-ST-21P

THLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing 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 supplemental report is true 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 carporation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L changed, or on an attachment with an address, with ali other | ['5.‘5
~ MeHes 3\@ FHOO3  p¥ T 7F7%

et
. SIGNATURE:
o~ Foate MNavdima Bhenae 8

CR2E037 (9/01)



