‘ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005571

1. Entity Name

LAS BRISAS HOMEOWNERS' ASSOCIATION OF FRANKLIN C

Principal Piace of Business Mailing Address

3110 GAPITAL CIRCLE. N.E.
TALLAHASSEE FL 32008

3110 CAPITAL CIRCLE. NE.
TALLAHASSEE FL 32308-3706

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90162 030 ****6] .25

AW EN TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3352409 Not Appiicable
Zip Country Zip Country ” , $8.75 Additional
5. Certificate of Status Desired 8 Feo Required
6._Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent __
- T T Name
Street Address (P.O. Box Number is Not Acceptable

BOYLE, DENNIS O ree ( e fs Not Acceptable)
3110 CAPITAL CIRCLE, N.E.
TALLAHASSEE Ft 32308

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

Make Check Payable 1o
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS !N 10 .

TILE POD O oelete TITLE O3 Change [ Addition |

NAME BOYLE, DENNIS O NAME %

sReeT ADDRESS | 3110 CAPITAL CIRCLE, NE. STREET ADDRESS @

orv-sT-2P [ TALLAHASSEE FL 32308 CITY-ST-2P w
i

TITLE VSTD [ Delete TITLE Clcrange [ Addition | O

NAME WILDER, DAVID E NAME

sTreeT ADDRESS | 3110 CAPITAL CIRCLE, N.E. STREET ADDRESS

orv-sT-2¢ | TALLAHASSEE FL 32308 Lomvestae w0 e o o e ey em

TITLE D O Delets TITtE Ol change [ Addition

NAME LANE, W. H NAME

STREET ADDRESS | 3110 CAPITAL CIRCLE, N.E. STREET ADDRESS

omv-sT-2P | TALLAHASSEE FL 32308 CITY-ST-2P

TILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ petete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-T-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wered.

indicated on this report or suppjamental report is true and accurate a
of the corparation or the receivr pr trustee empowered to axecute
i ith all other like e

ibsEQubKY D Ewids)  dhdfoo

Dat Daytima Phone #




