e
| FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 745013 SR Secretary of State
1. Entity Name ¥ 84 - 3 02-21-2003 90207 030 ****5] 25
YE OLDE BRIC CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address . .

Ty LT
125 SOUTH INTERLACHEN 125 SQUTH INTERLACHEN vays
#5 #5
WINTER PARK FL 32789 WINTER PARK FL 32789
us - us
2. Principal Place of Business 3. Mailing Address
125" Soury INTRR UActenn Ave JAS Sauns INTER LA Glens Ave
Suite, Asg’ * e'CL{_ #S‘ff ApL. #, eto. %HECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 65102941 Applied For
Wi N% PA"(UL, t:{—— M/I NTZ Pﬁm-’- t(, Not Applicable
Zip Cauntry Zip Country o ) $8.75 Additional
%1,_.' 5"f CLLI‘_A_ 3;\ ..] gq wA_ 5. Certificate of Staius Desired | Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X - . ] Name :
- et e ) TBlegph - Vs A ze S -
flreet Addre?§(P.O. Box Number is Not Acceptable)
RS Soury  INTER(Acde] Ave
%f p FL Zip Cod{?
‘ Wi Ay 3>741

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

th\;a obligations of registered agent.

SIGMATUR Bn/'}f-ﬂ_)&_ V. Hp s o , S‘EC\[ ~TTREAL Y et .;L_,/S —02

. Signature. typed or printed nams of registered agant and title it applicable. (NOTE: Registerad Agent signatura raquired when reinstating) CATE
. 9. Election Campaign Financing $5.00 May ge Make Check Payable to
FILE NOW: FEE 1S $61é;5‘ Trust Fund Coatribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO CFFICERS AND RIRECTORS IN 10
TILE PD ;@e!ete TITLE LPD / PhlesipenT « DIAZCron U’D ) EI_Cﬂange [ Adaition
g MACPHERSON, JEAN L N HARVey C. Jowes ((tok)
STREETADDRLSS | 925 SOUTH INTERLACHEN #1 STREETADDRESS | 2y — 3”0 2T
crv-S1-2f | WINTER PARK FL 32789 o JCHe RAW ,  Sc.  Ag985an
TLE S0 O Delete nn(ﬁ-b) Shoene - ﬁﬁé& v O Thange [ Adaition
NAME HARRISON, BRENDA V NAME RiLanon V. S0~ i{:
STREET ADDRESS ¢ 125 SOUTH INTERLACHEN #4 STREETADDRESS | j 5 & BovtH JVTERLLACHEA Ave / ¢
Lm-STZP | WINTER PARK FL 32789 oirY-ST-2p MAinmea  Panae  FL 22789
TILE T o TR e ’““‘%elé&,“ =4 ( y ) V=pPre<  +: i ICcrpas=—=" “F]Change Addition
NAME BOULDIN, MARY ANN NAME L MALTHA B. JONES ﬂ\
STREET ADDRESS | 1265 SOUTH INTERLACHEN #5 STREETADDRESS [ ¢ D1 — Bro €7
Y ST2¢ | WINTER PARK FL 32769 ciTY-ST-2P Chcraw  SC J4T 20
THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

s ] Delete TMMLE - , . [ Change [ Addition

JAME NAME

S TREET ADDRESS STREET ADDRESS

TY-ST-ZIP CITY-8T-2IP

HLE ] Detete TITLE [ change  [J Addition

AME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-7IP CITY-ST-2IP )

2. | 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 i am an officer or director
of the corporation or the receiver or trustee empowered 1o executs 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 altachment with an address, with all other like empowered. (ﬂ 3 )

Q
. pY T T [N /
SIGNATURE: (__ SUN AT BERE O I U D Stcrc i, WA DL~ &J3h3 g

T R IEIE" BRI TV E I U F et I h B & o o e —————

CR2E037 (10/02)




