2001 UNIFORM BUSINESS REPORT (UBR)

4/24

FILED

DOCUMENT # N95000005571

1. Entity Name

LAS BRISAS HOMEOWNERS' ASSOCIATION OF FRANKLIN C

May 21, 2001 8:00 am
Secretary of State

04-24-2001 90250 009 ****5] 25

Principal Place of Business Mailing Address
3110 CAPITAL CIRCLE. NE. 3110 GAPITAL GIRCLE. NE. - T JT
TALLAHASSEE FL 32308 TALLAHASSEE FL 32008

2. Principal Place of Businnss

3. Mailing Address

L

L

DO NOT WRITE N THIS SPACE

Suite, Apt, #, etc, Suite, Apt. #, etc.
City & State City & State 4. FEl Number Applisd For
59-3352409 Not Appl
pplicabla
e Cauniry Zp Couniry 5. Centifcate of Siatus Desied [ Eggfq Addional
— 8. Name and Addreas of Current Registerad Agent 7. Nama and Address of New Regisiered Agent
Namg - e - _
e - vENTR ES T
BOTLE, DENNS 0 . S ERB AL e e, NE
3110 CAPITAL CIRCLE, NE. =
TALLAHASSEE FL 32308
City FL Zip Cod
T ALL ABASEE 32308
8. The above named en}y ubmits this stalemant for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida,
PUiPAS" erruges, TNC,
sionature __3Y ! A , V / 4'//é /0 /
Signanrd, 116 o printec reme of regiaterod agent an it f appicatis. (NOTE: Regisumed AGant sionatue required whan reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May 8o Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. Added to Fass Department of State
18. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIE POD O] Delete TE Cchargs [ Addition %
HAME BOYLE, DENNIS O HAME =
streTanoness | 3110 CAPITAL CIRCLE, N.E. STREET ADDRESS ]
Cmy-s1-1IP TALLAHASSEE FlL 32308 CIvy-ST-2P )
TIE VSTD O Detete TINE [Jchangs [ Addition g
NAME WILDER, DAVID E HAME
stheTAo0RsSs | 3110 CAPTTAL CIRCLE, N.E. STREET ADDRESS N .
| omvstzr——|-TALLAHASSEE FI"32308°  ~ — comesar |
e D /Qﬁem e D O Changs ) Audition
e L JANELW.H - - - e e e SN - k- gy g éﬂ/ MorpRIs—- - S .
stReeT AnoRess | 3110 GAPITAL CIRCLE, N.E. STREETADDRESS |
om-sr-2p | TALEAMASSEE FL 32308 avste | (] CABEcc BRIVE .,
— Addlth
ma O3 Delee m lopr ST 30E, FL O ange K Adon
STREET ADORESS SIREET ADOAESS 2 24,_(é
CITY-S1-2P CIFY-S1-2P
TILE [ Deigte TME [JChange [ Additien
NAME NAME
STREET ADDRESS STREEF ADOAESS
CiTY-ST- 2P Cy-sT-2P
TLE (] Delete TmE DOchangs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIry-S1-2° crry-S1-21
12, Vhereby certilf};l that the information supplied with thls Iuirr‘g does not qualily for the exemption stated in Section 119.07(3)i), Fiorida Statutes. ! further centify that the information
Indicated on this report of supplsmental report is true and accurate and that my signature shall have tha same jegal effect as il made under oath; that | am an oficer or director
of the carporation or the receiver o tee empowared o execute this report as require Chapter 617, Florida Stalutes; and that my namea appears in Block 10 or Block 11 it
changed, or on an attachment wi 6 addrasgeyvith all other like empowered.
-
y “ } 1D F f '] pa ]+
SIGNATURE: ___ S/ SbhQUIREL 4 /é/o/
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oath Caytime Phone #




