2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # 763093

1. Entity Name

BRANTLEY COVE NORTH HOMEOWNERS

ASSOCIATION, INC.

Secretary of State

01-29-2007 90089 031 ****g] 25

Principal Place of Business
1347 CLASSIC COURT NORTH
LONGWOOD, FL 32779

Mailing Address
1347 CLASSIC COURT NORTH
LONGWOOD, FL 32779

L

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 01232007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2568530 Not Applicable
zp Country Zp Counery 5. Certificote of Status Desired [ g Zesw“:::*"“"
6. Name and Address of Current Registsred Agent 7. Namne and Address of New Registered Agent
Name
JONES, GERALD W., JR.
1347 CLASSIC COURT NORTH Street Address (P.O. Box Number is Not Acceplable)
LONGWOOD, FL 32779
City FL | Zip Code

8. The above named entny subm:ts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Rlorda. | am lamiliar with, and accept

the abligations of registered agent.

SIGNATURE -
Signiture. lyped or prirted name of registersd agent and tise ¢ spplcabie (NOTE: Regisierad AQont sgnanine requarsd whnn Menstasng) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Mazke check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Depertment of State
10. OFFICEFIS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Detete TILE [ crange [ Addition
NAME SCHULTZ, ROBERT RAME
STREET ADDRESS | 1360 CLASSIC CT.N. STREET ADDAESS
oITY-ST-2IP LONGWOOD, FL CITY-ST-ZIP
e ST0 01 Dot e S+T, T B X oarge 01 Addition
NAME SCHULTZ, GAIL NAME M
STREET ADDRESS. | 1360 CLASSIC GT..N. STREET ADDRESS ; fWM M a
CITY-5T-2P LONGWOOD, FL CITY-5T-2p
TTLE VD [ Deete TME [JCrange [ Addition
NAME HOLLINGSWORTH, BRAD NAME
STREET ADDRESS | 1356 CLASSIC COURT NORHT STREET ADDRESS
CITY-ST-2P LONGWOOD, FL CIY-51- 2P
TILE [ Detete THE O Crange ] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-21P CITY-S1-2IP
TITLE [ Delete ME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TME ] Delete THLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CY-S51-2IP Y -5T-28
12. | heraby centily that the informatiog’sypplied wi alify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplefnefig L that my signature shall have the same legal affect as if made under cath; that | am an officer or divector
olmwmrahmmﬂwrecaver : - required by Chapter 617, Ronda Statutes; and that my name IOorBlock 11 if
changed, or on an attachment wii Jpwe é) L]
LT2 l 2% O cf Y
SIGNATURE: ORERT SCHY 334
mmmmmmménmwmmojmmm Daytime Phone #




