2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2001 8:00 am £

'54_:.— xggl
DOCUMENT # 765955 Secretary of State
BRANDON OAKES HOMEOWNERS ASSOCIATION, INC. #! 03-02-2001 90150 045 ™**761.25
Principal Place of Businass Mailing Address
2250 HWY 44 WEST #G4 2250 HWY 44 WEST #C-1
INVERNESS FL 34453 INVERNESS FL 34453
e e LT
2217 Hu 94 Wen 2\ Hwu 44 Wegy
Suite, ApL. #, etc. Suite, Apt. #, etc. ~J DO NOT WRITE IN THIS SPACE
Cipy & State City & State 4, FEI Number Applied For
nvelness EL fﬁw efness, L 593074027 Not Applicabie
:;I_D"lﬂ 53 %ﬂlww A' &ﬁ 5 3 f;j_rg\r;\ -7 5. Certificate of Status Desired O gg.g?qg:i;ﬂéﬁonal
b 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame el I
gﬁiﬁvjﬂﬁﬁ ST T ' Slr;cﬁﬁid(}\re (P.0. Bﬂwaber f_kr{ci} Acﬁgt:e‘ .E’J }
SUITE C-4 } Address Change only N
Ci i C
INVERNESS FL 34453 averness FL | 44¥s2

4

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, typed or printad name of registared agent and litle if applicable, {NOTE: Registared Agent signaiwure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
o y
FEE IS $61.25 Trust Fund Coniribution. 0 Added to Fees Department of State
10, QOFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 A
TILE D O3 Oelete TME [ change [ Adaition | S
NAME BLOOD, IRENE NAME g
stReeT aporess | 3771 N GOLDENCUP TERR STREET ADDRESS 5
CITY-ST-7IP BEVERLY HILLS FL CITY-ST-2IP ]
o
TILE OP O Detete TITLE O crange ] Adciton | &
NAME COUTU, GEORGE NAME
sTREeT ADDRESS | 4021 SW 6TH AVE. STREET ADDRESS
omv-s-7p | QCALA FL oTY-ST1-2P 3y iy
e DST [ Dpelete TITE (3 Change — (8 Addition| .
s . A e st | B
NAME COUTU, DOROTHEA N . . BENAME o o | e SRS QI -
. o - —~ e P T -
1=emecrreehess-i—4024-SW-ETHAVE. STREET ADDRESS ‘
onv-s-ze | QCALA FL CITY- 5T-2P JHYIM
THLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2P
e (3 Delete TWILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ALDRESS STREET ADDFESS
CITY-ST-7P CiTY-ST-2IP

changed, or on an a ent with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07()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 tp ceiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it

Date Daylima Phone #




