2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N97000003834 Mar 26, 2001 8:00 am
1. Entity Name
Secretary of State
BROOKE RIDGE HOMEOWNERS ASSOCIATION OF PINELLAS 03.26.2001 S01S5 014 =*=*61 25
Principal Place of Business Mailing Address
1260 ALEXANDER WAY 1260 ALEXANDER WAY .
CLEARWATER FL 33756 CLEARWATER FL 33756
1220 Memsonee Wad 1370 Mexaonee WAY
Suite, Apt. #, etc. l Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number Applied For
ﬁ ‘ SMUA-TGC__ F-(_ CL&S\M&.’A—‘\’C E ) [y 59-3479518 Not Applicable
ZipT e OUNITY = et {2 2 = i untry = - Cartificat - -+ $8.75.Additional~ .
5. Certificate of Status Desired O h -
331S ( Méu:,ks FENASY/) e AS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Kaee Schvoed or
Street ass {P.O. x Number is Not Acceptable}
BARBOZA, SARA AR RS E P LA
1230 ALEXANDER WAY ! R—- J
CLEARWATER FL 33756 _QS.QA?C\AJCW o
i
FL | 35St
B. The above named entity s:ubmits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the state of Florida.
SIGNATURE {5’2-' ol
Sjghature, type of pfinted name of registerad agent and title if applicable. (NOTE: Registerad 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 fo Fees Department of State
10. OFFICERS AND GIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me D goerete TME [ Change [ Aadition | S
NAvE COLLINS, DAYE NAME <
STREET ADDAESS 1231 ALEXANDER WAY STAEET ADDRESS B
CITY-ST-2IP CITY-5T-2IP 2
CLEARWATER FL 33756 ) o
ML )] R’De!ete TITLE [ Change (3 Additon | &
NAME BARBOZA, SARA NAME
—| -STREET ADDRESS ;. {230-ALEXANDER:WAY=-~— + ~or—ars « —moue e [l STREETADDAESS. | - -~ . o e R
oSt { CLEARWATER FL 33756 oY St 2P
TITLE D [ Delete TITLE [J Change [ Addition
NAME S|EGAL JUDY NAME .
STREET ADDRESS | 1260 ALEXANDER WAY STREET ADDAESS
on-S 2P | CLEARWATER FL 33756 l ciy-st-2¢
TITLE D [ Delete TITLE [ change [ Addition
NAME SCHROEDER, ARL NAME '
STREETADDRESS | 1320 ALEXANDER WAY - STREET ADDRESS
crv-s1-7 | CLEARWATER FL 33756 ¢ GiY-S7-29
TITLE D [ Delete TTLE [ change [ Addition
NAME KURELLA, DAYE: NAME
STREET ADDRESS | 1520 ALEXANDER WAY STREET ADDRESS
oTv-s1-7P | CLEARWATER FL 33756 NP / S oy-sT-2¢
THLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-81-21P
12. | hereby certify that the information supplied with this filin é; does nct guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee EMpOwe ed to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with ap-addse h all other like empowered.
2fo 77
SIGNATURE: 7. VA A DN :
EIGNATUR = P D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




