2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005571 Apr 18,2002 8:00 am
1. Entity Name ecretary Of State

LAS BRISAS HOMEOWNERS' ASSOCIATION OF FRANKLIN C 04-18-2002 90394 011 ****61.25
QUNTY, INC.
Principal Place of Business Mailing Address
3110 CAPITAL CIRCLE. NE. 3110 CAPITAL CIRCLE. N.E.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32303
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59'33524% Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg.;?qag:;tional
._. - - B. Name.and Address of Current Registered Agent . X 7. Name and Address of New Registered Agen
- Name =~~~ 7T T T TEeos T CoTEe
PHIPPS VENTURES INC Street Address (P.O. Box Number is Not Acceptabla)
3110 CAPITAL CIRCLE, NE.
TALLAHASSEE FL 32308
7 City FL Zin Code

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.

SIGNATURE
Slgnature, typsd or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Mzake Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME POD O etete TITLE O cChange  [J Addition
NAME BOYLE, DENNIS O NAME
streer anoress (3110 CAPITAL CIRCLE, N.E. STREET ADDRESS
cr-s-20 I TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE VSTD O Delete THTLE [ change [ Addition
v WILDER, DAVID E e =
sTReer ADDRESS (3410 CAPITAL CIRCLE, N.E. STREET ADDRESS
. om-sT-zP ITALLAHASSEE.FL 32308 CITY-S1-2IP
TLE D O Delets “mme A ‘[ chgige (7 Addition
NAME PALMER, MORRIS HAME
sTREET ADDRESS 14141 CABELL DRIVE STREET ADDRESS
orv-5T-2° |PORT SAINT JOE FL 32456 CITY-ST-2IP
TIME O pelete TITLE [ Change [T Addition
KAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TITLE [ oelete TILE [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7iP
TITLE 3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-8T-2IP

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
indicatéd 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 corparation or the receiver or trustee empowered to execute 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 attac nt with,an address, with all cther like empowered.
SIGNATURE: . MJ A ﬂb(ﬁ}):‘gﬂ ) Wi lcler , p 5/25fék

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phonag #

CR2E037 (9/01)



