“.‘ — /1

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 29,2002 8:00 am

DOCUMENT # N98000004922

1. Eniky Namse

BRIGHTON POINTE ESTATES HOMEOWNER'S ASSCCIATION
OF PGLK COUNTY, INC.

Secretary of State

08-12-2002 90011 042 ***175.00

! £1

Principal Place of Business Mailing Address 0O |
98674
4500 FRONTAGE ROAD §. 4300 FRONTAGE ROAD S. :
LAKELAND FL 33815 LAKELAND Fl. 33815
2. Principal Place of Business 3. Mailing Address —
Suite, Apt, #_etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number P _ o Appilied For
83 - IO ! 2 ] '7 ’T Not Applicable
O P LS | s oemesedsmnnni g 3878 ot |
6. Name and Address of Current Reglstered Agent 7. Namoe and Address of New Registered Agent 7
- - Name N ’, y".'— - ~ R Rl - T e e
P s S S -;g_-..e:Ed_-_:_;L-o.&ec:eg— [ - e
CRONIN, GLENDA G Street Address (P.0. Bax Number is Not Acceptable)
4900 FRONTAGE ROAD S.
LAKELAND FL 33815 A000 E. Fdrewsnd Dr_ Spe 10D
City o Zip Coda
/ Loz lond FL | %35 0a

8. The abave named entity submils this statement fj
the obligations of registered agent.

7

the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

.
SNATURE ’
Signature, typed o printed mnﬁgﬁw«! agen and (it if mm {NOTE: Ihgillbmd Ageni Fgnature requised when minstating) DATE
After Saptember 13, 2002, 9. Elaction Campaign Financing $5.00 may Bo Make Check Payable to
min. will be $236.25. Trust Fund Contribulion. Added to Fees Department of State
10, OFFICERS AND QIRECTORS 1. 2 rADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D K] Deiete me Connme Parents O Crangs [0 acgition | &
e FONTAINE, PETER J — 2000 F Edgerwoeed D Selos e
STREETAGORESS ) 4900 FRONTAGE ROAD S. STREET ADDRESS S
G- {) AxEL AND F1 33815 arsrr [Roduland Ve 33303 g
e SD 50 Dete WE SD [ Change Additon | O
At CRONIN, GLENDA G KA Dion ¥oth
' Edae A Dr Sk 103
STREET ADLRESS | 4900, FRONTAGE:ROAD.S.. . —— — s |Qooo B _EAACwand D e I .
O™-S-2P || AKFLAND FL 33815 T lLakelarel ¥Fe 3BVOD
N RRLLC Y | B o e Moo, fme D 01 Change ) Addition
A STANFORD, CINDY e Kay Rit ol
stweeT a00Ress | 4900 FRONTAGE ROAD S. STREET ADDRESS | P Pomp SR T Y
on-S2P || awE) AND FL 33815 orv-s-r - Ledolaad YL 3507 - <
TME O belete TLE [ change ] Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIYY-§T-2P oTY-§T-2P
THLE [ Detete TME O Change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS.
CiTY-5T1-719 CITY-§1-2P
1
TME O pekets TmE O Change T Addition |
NAME NAME ' .
STREET ADORESS STREEY ADDRESS !
CITY-ST-21P CITY-ST1- 2P J
12. | hereby certify thal the information supplled with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes, | further certify that the information
indicated on this repor or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director ,
of the corporation or the receiver o trustea empowered to axacute this rapart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if ,
changed, or on an attachment with an addressrwittrat gther like empowered. |
o e 1) K ,
SIGNATURE: :
i




