2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N10936

1. Entity Name

BRYN MAWR HOMEOWNERS ASSOCIATION UNIT #5, INC.

Jul 25, 2002 8:00 am
Secretary of State

£ 05-02-2002 90120 020 ****61.25

Principal Place of Business

P O BOX 561428
QRLANDO FL 228561428
us

Mailing Address

POST OFFICE BOX 561428
ORLANDO FL 32856-1428

us

2. Principal Place of Business

3. Mailing Address

ST

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
592451453 Not Applicable
Zip’ 1 j it
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

= .= ™==&=Name and Address of Current Registered Agent — ~< - -

——

., _77.”Name and Address of New Registered Agent- -

T Mooles Coflms

Street Address (P.O. Box Number is Not Acceptable)

COLLINS, CHARLES
3295 WINDYWOOD DRIVE
ORLANDQ FL 32812

3298 (Loinpr (eood Jic

City

FL | 5%,

0;@6%11400’

8. The above named enlity submits this statement for the

purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re ed agent.

SIGNATURE

o/,( ﬁh//@'( ?aeg;pej

Slfyriature,

L4 T
edmma of rag\grfr&,agem and title if applicable.

(NOTE: Registered Agent signatura required when reinstating}

7_{/-02/

After September 13, 2002,
min. will be $236.25.

9. Eiection Cam

paign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND. DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TIME PD ] Delete TITLE [Jchange  [J Addition
NaME COLLINS, C N
STREET ADDRESS | 3095 WINDY WOOD DR STREEF ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-ZIP
TITLE DVP ] Delete TIMLE [JChange [ Addition
NAME YOUNG, JON NAME
STREET ADDRESS | 3901 TALL TIMBER DR STREET ADDRESS
OTvST2 | ORLANDQ'FL 32812 ~ = - < —— Y-S~ |- e - -
TITLE DT 1 pelete TITLE [ change ] Additicn
NAME MACALLASTER, ALAN C KA
STREET ADDRESS | 3420 TALL TIMBER DR. STREET ADDRESS
CITY-S5T-2IP ORLAﬂ_DO FL 32812 CITY-8T-ZiP
TILE DS ] Delete TIMLE (3 change  [J Addition
A BRADY, BARBARA NAbE
STREET ADORESS | WINDY WOOD DRIVE STREET ADDRESS
TS | ORLANDO FL 32812 il
TIRLE D O peleta TILE (3 Change [ Addition
NAvE UPDIKE, WALTER N
STAEET ADDRESS | TALL TIMBER DRIVE STREET ADDRESS
CITY-ST-ZIP ._QBLAND_O_EL_SZBJZ CITY-ST-2IP
TRLE D [T pelete TITLE [ Change  [J Addition
N YOUNG, JON NAME
STREET ADDRESS | 3401 TALL TIMBER DR. STREET ADDAESS
CITY-ST-2IP -QBLAND.O_EL_QZB12 CiTY-S7-ZIP

12. | hereby certify that the information supplied with this filing
indicated on this report ar supplementai report is true an
ustes empowered to

of the corporation or the receiver or i
changed, or on an attachments#fiy

SIGNATURE:

imall other like empowered.

does not quaiify for the exemption stated in Section 119.07(3)
accurate and that my signature shall have the same legai effe
execule this report as required by Chapter 617, Florida Statut

oo Lol B 14+

es; and that my name appears in Block 10 or

(i), Florida Statutes. | further certify that the information
¢l as if made under cath; that | am an officer or director

B#c&??f
b2 779

-l

YE O™ hH R I E a7 o B e

AW FR4

(4/02)

CR2E037




