e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 745691 May 15, 2002 8:00 am
1. EntlyNams Secretary of State
BRAE MOOR ESTATES HOMEOWNERS ASSOCIATION, INC. 05-15-2002 90037 040 ****61.25
Principal Piace of Business Mailing Address
1537 GLEN HOLLOW LN $0° »/ 0 1537 GLEN HOLLOW LN $@ A0
DUNEDIN FL 34698 - DUNEDIN FL 34638
us us
s v ISR AR
Suite, Apt. #, etc. Buite, Apt. #, etc OO NOT WRITE IN THIS SPAGE
1537 Gleaw Mo no Lane Mocr 1§27 Glen Hotird Lawe Moery
City & State City & State 4, FEI Number Applied For
u nep[-’-\J yorR D“ neds Fi 59-26895816 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
3desy us 3desy 45 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKE‘R l')ONNA_f; T T T e R “SLt;e’eTA_d_dress {P,C. Box Number.-ié Not Acceptable) T - h
1537 GLEN HOLLOW LANE N
DUNEDIN FL 34698
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Slgnature, typed or printed name of registerad agert and title if applicable.

SIGNATL\"}E
y

[NOTE: Registsred Agent signatura required when rainstating)

DATE

F
"I

FiLE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O belete TILE [ Change [ Addition
NAME BOLEK, BILLA NAME

STREET ADDRESS |1992 BONNIE CT STREET ADDRESS

emv-s1-20 IDUNEDIN FL 34698 CITY-ST-2IP

TITLE S [ pelete ~ + TITLE [ Change [ Addition
NAME LOKEN, GAIL NAME

STREET ADDRESS 11973 BONNIE CT. STREET ADDRESS

cv-s-Z°  (DUNEDIN FL 24698 CITY-ST-2P

TITLE T - palete TITLE [ Change  [] Addition
NaME . . o|PARKER, DONNA M. .. . . o LM e L L e e e o e m s -
SIREET ADoReSs | 1537 GLEN HOLLOW LANE N STREET ADDRESS

o-sT-2°  (DUNEDIN FL 34898 CITY-ST-2IP

TITLE D [0 pelete TITLE [ change  [] Additicn
NAME DAVIS, WILL NAME

STREET ADORESS {1998 BRAE MOOR DR STREET ADDRESS

onv-s1-zF  |DUNEDIN FL 34698 CITY-5T-2IP

TME P ' D Delete me P P . ange [ Addition
HAME LISK, PHIL NAME Ashera -(—’-*, B arnte l*m

STREET AGDRESS | 1991 BRAE MOCR DR seeTaporess | £ 961 Boasnrre ct.

cv-st-2P |\ DUNEDIN FL 34698 CITY-S§T-2IP D AlED rat Fi- Z4eof

TITLE D O telete TITLE . [ Charge [ Addition
NAME BEERS, MARIE-ANNE NAME

sTReeT ADDRESS | 1531 GLEN HOLLOW LN S STREET ADDRESS

cv-sT-2P  |DUNEDIN FL 34698 CITY-ST-2IP

changed, or on an attachment with an address, with alf cther like empowered.

SIGNATURE:

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 an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floricta Statutes; and that my name appears in Block 10 or Block 11 ¥

0 s : % e . —
AL o7 Bt "nﬂ‘u’E@ Srea .

H=y/=03—  Fr7 T3S A07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR
e Yy

Oate Daytime Phona #




