2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 736669

1. Entity Name

BRANDY COVE HOME OWNERS ASSQCIATION, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90191 004 ****5] 25

us

Principal Place of Business

1557 BARKER DR,
ENTERPRISE FL 32725

Mailing Address

1557 BARKER DR .
ENTERPRISE FL 32725-2472
us

LUoudigy

2, Principal Place of Business

3. Mailing Address

IR TR

Ll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
59-1828924 Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Bax Number is Not Acceptable
SIMMONS, CLAYTON O ‘ - prable]
200 WEST 18T STREET
SUITE 22 Gi Zip God
SANFORD FL 32771 v FL | P~

SIGNATURE

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.

Slgnature. typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when rainstating}

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribulipn. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition
NAME STICKELS, ALKE NAME
STREET ADDRESS | 212 BRANDY COURT STREET ADDRESS
CITY-87-71P ENTERPRISE FL 32725 CITY-5T-2IP
TLE SO [ Delete TITLE [ Change [ Addition
NavE TITUS, MARVIN S. NAvE
STREET ADDRESS | 1557 BARKER DRIVE STREET ADDRESS
crv-st-2° | ENTERPRISE FL 32725 , o512
TITLE D O Delete TITLE ' M change [ Addiiion
NAME BUSSEY, ARTHUR §. NAME . N :
STREET ADDRESS | 4 -BRANDY-GOURT - - © = || sReerapoRess | 22 20 Bra nd f C?‘-}
| OT-ST2P | ENTERPRISE FL ary st-z
TILE = . 1 elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - - [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S7-Z7Ip CITY-ST-2IP
TNLE (7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF CITY-8T-2IP

12, -I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07&3)0), 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 e

ecl as if mace under path; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an aftachment with an address, with all oifjer like empoyered.

SIGNATURE:

Cayume Phone #

CR2E037 (9/99)



