2000 UNIFORMVBUSINESS REPORT (UBR) FILED

CR2EQ37 (9/99)

e Mar 07, 2000 8:00 am
BRANDY CREEK HOMEOWNERS ASSOCIATION, INC. Secretary of State
03-07-2000 90106 018 ****g] .25
Principal Place of Busingss Mailing Address
503 N. ORLANDO AVE.. STE. 105 503 N. ORLANDO AVE.. STE. 105
COCOA BEACH FL 32931 COGOA BEACH FL 32931-3171
- 4432 Parkway Comm Rivdl P. 0O Rox 0700Q8 |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Orlando, FL Oorlando, FL 59-3466103 Not Applicable
Zip Country Zip Country ” < $8.75 Additional
32808 - - USA 32860-7098 USA _ | 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
SHOEMAKER, JOHN B Street Address {F.O. Box Number is Not Acceptable)
503 N. ORLANDO AVE,, STE. 105
COCOA BEACH FL 32931 = T
Ity FL ip Code
8. The above named'enii'tryrrsubmits_lhis statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicabla. {NOTE: Reglsterad Agent signalure required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 W
TITLE DP ' F.De\e[e TLE T PIrecTRL [ Change %\ddition
NAME ANDERSON, RODGER NAME Carey, Steve
STEET ADDRESS | 503 N, ORLANDO AVE., STE. 105 STREET ADDRESS 1318 Brandy Lake View Circle
am-st-2¢ - | COCOA BEACH FL 32631 CTY-ST-2P Winter Garden, FL 34787
TLE VT O Delet ut: DP : X change [ Addition
NAME SHOEMAKER, JOHN B NavE Shoemaker, John B
streeT ao0Ress | 503 N. ORLANDO AVE., STE. 105 || STREET ADORESS 503 N Orlando Ave., Suite 105
om-st-2¢ | COCOA BEACH FL 3203t oy-S1-2P Cocoa BReach, FI. 32931 ;
TITLE DS [ Delete TITLE [ Change [ Addition
HAME LEE, SYLVIA NAME
STREET ADDRESS | 503 N. ORLANDOQ AVE., STE. 105 STREET ABDRESS
CITY-ST-2IP COCOA BEACH FL 32931 . CITY-8T-2IP
TITLE ‘ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEYT ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE o __DDe_lgtg TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST-2IP
e o O Deete TME O Changs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
12, | hereby certify that the information sﬁpplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 lega! effect as if made under oath; that | am an officer.or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or 8lock 11 if
changed, or on an attachment with an_atidress, with all cther lixe empowered.
' o
[ E -
SIGNATURE: ___ S(GNATURE REQUIRED 3/2/00 (407)294-7931
suamr%mp PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




