DOCUMENT # 736669

1. Entity Name

BRANDY COVE HOME OWNERS ASSOCIATION, INC.

00227

FILED
Jan 16, 2001 8:00 am
Secretary of State

Mailing Address

1557 BARKER DR, 1557 BARKER DR .
ENTERPRISE FL 32725 ENTERPRISE FL 32725
us us

Principal Place of Business

01-16-2001 90071 047 ****6] .25

2. Principal Place of Business 3. Mailing Address

A AT TN

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-1828924 Not Applicable
Zi Counts Zi County iti
P & p. Y 5. Certificate of Status Desired O $8'75 Addstlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| ~CL ') el R s P.O: Box Number-is Nol Acceplaplg)—s- - — -
. SlMMONS, CLAYTON'D Sz . Street Address (P.O-Box Number-is Nol Acceplable)
200 WEST 1ST STREET -
SUITE 22 _ _
SANFORD FL 32771 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
Signature, typsd or prinied name of registerac agent and title if applicabie. {NOTE. Registerec Agent signature required when reinstating) DATE
, R i
FILE NOW': 9. Election Campaign Financing $5_00 May Ba Make Check Payable to .
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
1
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD 1 Delete TITE O change ] Addiion | 8
NAME STICKELS, ALKE NAME =
STREET ADDRESS | 212 BRANDY COURT STREET ADDRESS Py
CITY-ST-2IP ENTERPRISE FL 32725 CITY-ST-2IP %
me SO [ Detete TME O change [ Addtion | X
NAME TITUS, MARVIN 8. NAME
stReer sooess [ 1557 BARKER DRIVE STREET ADDRESS
om-s1-2¢ 1 ENTERPRISE FL 32725 a-g1-2i
nit3 D 1 Delete MLE O change [ Additicn
NAME BUSSEY, ARTHUR S. NAME
_|, stReeT aDoRess.| 220.BRANDY ST e . STREET ADDRESS | - - . e .. S
CITY- T-2IP ENTERPRISE FL CITY-ST-2P
TILE O Delete TLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE 3 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not 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 ! am ar officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othgrlike empowered.
SIGNATURE: ¥
ED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phane #




