2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 745691

1. Entity Name

BRAE MOOR ESTATES HOMEOWNERS ASSOCIATION, INC.

Pringipal Place of Business

1537 GLEN HOLLOW LN SO
DUNEDIN FL 34698

us

Mailing Address

1537 GLEN HOLLOW LN SO

DUNEDIN FL 34698
us

tQUvOo Y

2. Principal Place of Business

3. Mailing Address

TG RA R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

CO NOT WRITE IN THIS SPACE

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90221 026 ****6]1.25

AW

City & State City & State 4, FEI Number Applied For
59-28958 16 Not Applicable
Zi ount Zi unt iti
p Country o Country 5. Certficats of Status Desired [ 38+79 Additional
. " Fee Required
6.-Nams and Address of Current Registered Agent 7..N and Address of New. Registered Agent.—. =
Name

PARKER, DONNA M
1537 GLEN HOLLOW LANE N
DUNEDIN FL 34698

Street Address (P.O. Box Number is Not Acceptable)

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,

SIGNATUHEM%. /JMZ{A./

Slignature, typed of printad rama of registared agenrt and litle it applicable.

Downis V. phLJLd'L Tres 230/

{NOTE: Registared Agent signature raqullred when rainstating} f)ATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 My Be Make Check Payable to
Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ pelste TITLE [ Change [ Addition
HAME BOLEK, BILLA NAME

STREET ACORESS | 1992 BONNIE CT STREET ADDRESS

CITY-ST-21P DUNED!N F'. 34698 CITY-ST-ZiP

TIME [ Bvekets TIME Y BChange [ Addition
NAME MQCK, SHERRY J NAME 64 LOKEN

STREET AODRESS | 1520.BRAE MOORLANE _ _ _ _ . stheeT avokess [ 1913 130 e C""'; ‘

T | DUNEONFLsiem - | DGTE S P Biugg T
TITLE T O Defete TITLE O change [ Addition
NAME - PARKER, DONNA M NAME
sTReeT ACDRESS | 1537 GLEN HOLLOW LANE N STREET ADDRESS
CITY-5T-2IP DUNEDIN FL 34698 CITY-57-2IP
TITLE D O elete TILE ] Change [ Addition
NAME DAVIS, WILL NAME
sTesT a0RESS | 1998 BRAE MOOR DR , STREET ADDRESS
CITY-S7-2IP DUNEDIN FL 34698 ’ CITY-5T-7IP
T P , elete THLE P EChange [l Addition
NAVE MILLMAN, CASSIE R NAME Phil LisK
STREETADCRESS 1986 BRAE MOOR DR sweeraooress | (991 O AE Mok dE
CITY-ST-21P DUNEDIN FL 34698 CITY-ST-2IP D(A ne d;‘d’ Fi 3464y
TLE D O Delete TME Ol Changs [ Addition
NAME BEERS, MARIE-ANNE NAME
sResT ADDRESS | 4531 GLEN HOLLOW LN S STREET ADDRESS
ery-5T-2P DUNEDIN FL 34698 Ciry-ST-2iP

12. | hereby cerlify 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
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustea empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi

th
SIGNATURE: M@d%&g@@@?ﬁ? . Preece, Tres Y30

all-pther like empowered.

Tr7 734—/07-;_4

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phang #

CR2E037 (10/00)

s



