2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 20, 2001 8:00 am §

1ty o — Secretary of State
06-20-2001 90125 011 ****51.25
BRISTOL HARBOUR PROPERTY OWNERS ASSOCIATION, INC L&/ )
|
Principal Place of Business {‘ Mailing Address
5517 SW 69 TERRACE 5517 SW 69 TERRACE
GAINESVILLE FL 32608 GAINESVILLE FL 32608
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
" 59—3367063 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Dasired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i Name
- - - - - - = et ‘_.-—'!Tv-z P b =" .- . O
'RlTCH BEVIN G Street Address (P.O. Box Number is Not Acceptable)
- 1
1418 NW & STREET
GAINESVILLE FL 32601
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
- |
SIGNATURE
Slgnaiure, typed or pimtad name of registarag aganl‘ ard title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
i
FILE NOW: . 9. Election Campaign Financing $500 May B Make Check Payable {o
FEE IS $61.25 ! Trust Fund Contribution. O Added to Fees Departrnent of State
10. QFFICERS AND DIRECTORS | IERR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE 0 O petete TITLE O change [ Addition | 8
NAME MILLER, DAVID M NAME g
STREET ADDRESS | 5517 SW 69 TERRACE STREET ADDRESS rs
CITY-ST-2IP GAINESVILLE FL GITY-S7- 2P &
(3]
TILE PD O pelete TITLE [ Change [ Addition g
NAME PLA, JOHN . HAME
staeeT ADDReSs | 101 NW 75 ST #1 . STREET ADDRESS
CiTY-ST-2P GAINESVILLE FL 32607 CITY-ST-21P
TLE O P ‘ . Deleta  _ RIME__ . b L. o~ - -Dchange [ Acdition
w7 7| RICKS, LOGAN NAME
STREET ALDRESS | 438 S WALNUT ST STREET ADDRESS
CITY-Si-2IP STARKE FL 32091 GiTY-5T- IR
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-8T-2IP
TITLE O palete TITCE ] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iF CITY-51-2IP
TILE ] Delete me : O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 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 Block 10 or Block 11 if
changed, or on an attachmenws, with all other ke empowered.
SIS EA YA ASUTL
SIGNATURE: ___ SICREVIMINVRVLZAUIRED w13/0l




