2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . Jan 12, 2000 8:00 am
YE OLDE BRIC CONDOMINIUM ASSOGIATION, INC. Secretary of State
01-12-2000 90097 045 ****g] 25
Principal Place of Business Mailing Address
125 SOUTH INTERLACHEN 125 SOUTH INTERLAGHEN
# #5
WINTER PARK FL 32789 - WINTER PARX FL 327894464
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEl Number Applied For
65'0192241 Not Applicable
Z‘ip. R (Ecit.!ntry i _ Zip . L “C:ciuntry_‘ - 5. Certificate of Status Desired . Eg‘;?qﬁ?;ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Street Address (P.O. Box Number is Not Acceptable)
BOULDIN, MARY ANN ¢ P
125 SOUTH INTERLACHEN
#5
it Zip Code
WINTER PARK FL 32789 City FL | “P°°
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 Fiorida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PO [ Deiete TILE [ Change [ Addition
NAME MACPHERSON, JEAN L NAME
STREET ADDRESS | 425 SOUTH INTERLACHEN #1 STREET ADDRESS
CITY-ST-2IP WINTEH PARK FL 32789 CITY-§T-2IP
TITLE sD O Delete TITLE {(Jchange (7 Addition
HAME HARRISON, BRENDA V NAME
STREET A00ESS | 125, SOUTH INTERLACHEN #4 STREETADORESS | _
on-sT-2¢ [ WINTER PARK FL 32789 i B onvsLIEET [ T Tt T e T T e ey -
TITLE 1O J Detete TITLE [ change 3 Addition
NAME BOULDIN, MARY ANN - NAME
STREET ADDRESS | 125 SOUTH INTERLACHEN #5 STREET ADDRESS
CITY-$T-2P WINTER PARK FL 32789 CITY-S7-2IP
TITLE 1 Detete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE ) [ Detete TITLE [ change T Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE ’ O pelste TIMLE [ change [ Addition
NAME i - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CiTY-§1-2P

12. | heraby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cestify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered,

SIGNATURE: IATLRE BRAMLIIBRR

AN, Aty 4 53 L5 e
PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i \\*s\:moo Lp-hS - A8 XY

Dke * Daytime Phone #

AEAEAAT N



