2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 732940 Feb 06, 2001 8:00 am
1. Entity Name
BRIGHTON VILLAGE CONDOMINIUM ASSOCIATION, INC. Secreta ) of State
02-06-2001 90050 043 ****70.00
Principal Place of Business Mailing Address
1732 KINGSLEY AVE 1732 KINGSLEY AVE
STE 202 §TE 202 - - - - - -
ORANGE PARK FL 32073 ORANGE PARK FL 32073
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1841 123 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
Ao N o ) 5. Cemflcatre of S_S!alus Desired /Rf Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRY ALANX Street Address (P.O. Box Number is Not Acceptable)
1732 KINGSLEY AVE
STE 202 .
ORANGE PARK FL 32073 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
Signatura, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating} CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
TITLE PD [ Delete TTLE O cChange [ Acdition
NAME RODENBURGH, JOANNE NAME
streeT apoRess | 108 KETTERING WAY STREET ADDAESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-5T-2IP
TITLE VD O Delete TITLE [ Change  I_] Addition
NAME SWINK, DONALD NAME
staeer anoress | 406 KETTERING WAY . _ || smeeT aooRess . N
-omv-s7-2¢ ~”| ORANGE PARK FL"32073 oo T omyesiae
TITLE sD O Delete TITLE ) change [ Addilion
NAME Z2BART, SIGMUND NAME
street s0oress | 761 DUART DR. STREET ADDHESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-S1-2IP
TLE [ pelste TILE D D Change B3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /o t KE 4 ")f’ W”
CITY-$7-2IP on-s-zF | 02F 6—15 H" 3
TITLE [ Delete TIMLE [C] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does nat qualify for the exemption 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 oath; that t am an officer or director
of the corparation or the receiver or trustes empowered to_execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blcck 10 or Block 11 if

changed, or on an attachment with an add
LD [ Fo-a) 376 /§0S

SIGNATURE: ‘ :
SI.GNA?HE ANt TYPED OR PRINTED NAMBQ‘.SIGNING OFFICEP&F‘DIHECI’OH Date Caytima Phone #

CR2E037 (10/00)



