2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002473

1. Entity Name

BRISTOL HARBOUR PROPERTY OWNERS ASSOCIATION, INC

Principat Place of Business Mailing Address

5517 SW 69 TERRACE
GAINESVILLE FL 32608-4541

5517 SW 69 TERRACE
GAINESVILLE FL 32608

2. Principal Place of Business: 3. Mailing Address

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

I

FILED

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90145 036 ****5].25

IR ETAU G A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3367%3 MNot Applicable
Zi Zi Count iti
P Country P ountry 5. Cortficate of Stalus Desred ~ [] 987D Aditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
RITCH, BEVIN G (PO. Boxhu pracie)
1418 NW 6 STREET
GAINESVILLE FL 32601 o Zip Cod
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cor both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ntle il applicable (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depaﬂment of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE -PD- O Delste TILE TD @fhenge [ Addtion

NAME MILLER, DAVID M NAWE

STREET ADDRESS | 5517 SW 69 TERRACE STREET ADDRESS

CTY-ST-ZF | GAINESVILLE FL CITY-ST-2IP

e STD o Dekete TLE A [ Change  [fudition

NAME JOHNS, WILLIAM G NAME PLA, Tonn + |

STREET ADDRESS | P.0, BOX 925 N/A STREET ADDRESS | f© ) Af W) "]G' S"l‘

CITY-ST-ZIP STARKE FL . CITY-ST-2IP G,a" NneéSyi “ £ F L 3 9.(907 B,

TITLE TITLE hi Adgiti
VD AHelets ") ws, LOG AN [ Change ition

NAME BRICE, CARLA NAME RICKS, aa( + S

STREET ADDRESS | 5517 SW 69 TERRAGE sweeraooness | FZE S - WaAnv -

em-st-zP | GAINESVILLE FL CITY-ST-2IP Starke FL 32049

TITLE [ oelete TITLE [ Change ] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE O Delste TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-§T-2IP GITY-§T-2IP

THLE O pelete TITLE D) change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not quality far the exermnpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information ’

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or rustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with angddress, with albathe
L4
) M A .
SIGNATURE: DQ,_)% nedd D\AAA

s

s Nz W e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

\[jof2000

Daytime Phone #

CR2E037 (9/99)



