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FILE NOW: FILING FEE IS $61.25 FILED

[l
v
|
'

NONPROFIT SETEDN FLORIDA DEPARTMENT OF STATE Apr 07, 1999 8:00 am &
CORPORATION i b Katherina Harrls t S 8
ANNUAL REPORT : Secretary of Stats ecretary of State
1999 DIVISION OF CORPORATIONS 04-07-1999 90106 035 ****41 25
DOCUMENT # N14361 ;
1. Carporation Name ’
BRAMBLE BLUFF HOMEOWNERS ASSOCIATION. INC. ' )i":' ey
LF" b --*L:
Principal Place of Business Mailing Address
2190 PARK AVENUE. N. 2180 PARK AVENUE. N.
SUITE 326 SUITE 326 ”l m ’
WINTER PARK FL 32789 WINTER PARK FL 32789
us us i
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Cualifed
=] 2] ' 04/15/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[z , L 27] . . - 59-2768354 | [NotApplicable | !
~ City & State City & State ] ) $8.75 additional
E] EI 5. Certifcate of Status Desired | Fee Roquired i
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
. ;I E‘ El 1_3;] ’ Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
a1 e | .
“Boactin Andces. L -
JORDAN, BRETT M 32| Street Address (3&1 Box Numbey is Not Acceptable)
2180 PARK AVE NORTH 1) 50 tark. enve M-
383 . .
STE 326 Suite. 3R !
WINTER PARK FL 32789 B84 City R ‘p 85 éip Coda :
nter tark. FL| 327 .
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registefed |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sgction 617, 503, Florida Statutes. )
SIGNATURE _ - - £ u'h é/ ‘f/ 79 2
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstatng) DATE L4 o
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 12 g '
e VFD ‘ CJ DELETE 11 TME . [JChange [ Addition :
NAME EFFALDANA, REBECCA . 1.2 NAME N
seeTaooress| 634 UPPERRIVER CT . 13 STREET ADDRESS T
crvstze | ORLANDO FL 14 CITY-5T-ZP &
TME PD [ DELETE 21 7ME [JChange  LjAddiion| Q@ '
NAME WITMER, JIM 22 NAME
sweet aooress| 749 CAVE HOLLOW LANE 23 STREET ADDRESS \
crv-st.zp | ORLANDO FL 2. 4CITY-5T-2PP & ~
me - ° D SEE ot Rmem e T 'ﬁ'_'"ﬂDELETE’ - FammeT T S ETe R T T o {J Change ™ X Addition”
we  |LACY DERON 2w Leoles, Chaclstie
sweer aooress| 616 UPPER RIVER COURT sasmemaonress| 2 B, P la T CH
crv-st.ze | ORLANDOQ FL 34.CITY-ST-ZP 0(‘{ ando ; Fl— 3282% )
mE STD [ DELETE 41TME ! [OcChange  [JAddition |
NAME BAKER, DAVID 4, 2NAME ‘
street aporess| 729 CAVE HOLLOW LANE 43 STREET ADDRESS . '
crv.srze | ORLANDO FL'32828 44CTY-5T-ZP '
TME D [J DELETE 54 TITLE CJChange  [JAddition | °
NAME MISKOW, MICHAEL 52NAME
streeTanoress| 12313 GINGHAM CT 53 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32828 54 CITY-ST-2P
TITLE [] DELETE 6ATITLE [COChange  [JAddition| * .
NAME £.2 NAME : '
STREET ADORESS 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

14. | 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 centify that the information ' i
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the recaiver or trustee empowered io execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapg : or oh an attach ’ t with an addrass, with all other like empowered. E
b & cv =y ‘B '
SIGNATURE: “J e BNo Y P Fs D Jéﬁf s /Qé&'
! He T TR OR-RR [ i 7

Dhflime Phon&/ [~




