2001 UNIFORM BUSINESS REPORT (UBR}

4/2

FILED

DOCUMENT # 767660

1. Entity Name

BROWNSVILLE STATION HOMEOWNERS ASSOCIATION, fMC. -

May 18, 2001 8:00 am
Secretary of State

04-27-2001 90385 018 ****61.25

Principal Place of Business

611 CENTER STREET
UNIT #11
| FORT WALTON BEACH FL 32547

Mailing Address

§11 CENTER STREET
UNIT #1t
FORT WALTON BEACH FL 32547

- 44811

2, Principal Place of Business

3. Mailing Address

LR

Suite, Apt, #. etc.

Suite, Apt, #, etc.

DC NOT WRITE IN THIS SPACE

City & State

City & State

4, FEI Number Applied For

. 59'2376210 Not Applicable
ap Country . Zn Country 5. Cenlificate of Status Desired | $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SMITH-PLUNKET, LAURIE

611 CENTER STREET

UNIT #11

FORT WALTON BEACH FL 32547

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

Ciy

FL IZipCode

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.

SIGNATURE
Signatus. typed or pinjed name of rogistarad agent and ke if appliicabie. (NGTE: Registerrd Agént signakae required whan reivstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Siate

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
| mme D 02 Deless me J PRECSIDENT D crange D Actition | S -
HAME SMITH-PLUNKET, LAURIE NAME NOEMAN BVANS g .
STREET AD0RESS | G4 CENTER STREET, UNIT #11 smectaoress | 0 | cONTER ST 12 5
orv-s-2¢ | FORT WALTON BEACH FL 32547 orsw | P B 3205HT] d
e £D I Delore TiILE D @sc EETRRN ] change [ Adaition g
NAVE WAUGH, JAMES G. NAME TAMAR-P PATTON
{ smeersoness | 422 PELHAM ROAD STREETADDRESS 1 (| -&‘W 57 #7
orv-sr-2° | FT WALTON BCH FL 32547 A K ~2VNT- S =2 DR & =% b
me sD B Detetz P ! D Change [ Addition
e | WAUGH, ANN . N . . oo L
T STREET ADORESS | 422 PELHAM RD STREET ADDAESS
crv-st2¢ | FT WALTON BCH FL 32547 ciY-51-20
TITLE {7 Delete TOLE [ Change [ Aadiition
NAME NANE
STREET ADORESS STREET ADORESS
CRY-5T-2P oiry-ST1-2IP
TITLE ] Delete TmE [ Change [ Addition
MAME NAME
STREET ADORESS STAEET ADDRESS
LY -ST-2P CirY-5T-29
TITLE [ petese TITLE [J Change T Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2iP
12. i hereby certify that the information supplied with this filing does not qualify for the axermmption stated in Section 119.07(3)(i), Florida Statutes. | Turther 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 cfficer or director
of the corparation of the receiver or trustae empowered (0 execute this report as required by Chapter 617, Florica Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an atlachment with an address. with all other like empowered.
¢ -
SIGNATURE: 2672
SONATURE AND D OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR




