_ . _ - o o [ e e — - .
DOCUMENT # L73196 o
1. Entity Name FILED
BROOKRIDGE HOMES, INC. Jan 16, 2001 8:00 am §;
Secretary of State Iéi
Principal Place of Business Mailing Address 01-16-2001 90081 006 ***150.00 = i
3263 SHOAL LINE BOULEVARD 3263 SHOAL LINE BOULEVARD :
HERNANDO BEACH FL 34607-3436 HERNANDO BEACH FL 34607-2436
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_30201 12 Applied For
Not Applicable
ap Country 2ip Couniry 5. Certificate of Status Desired d $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — . e, — - Name., ——. . _- - - -
SASSER, CHARLES M., JR.
Street Address (P.O. Box Number is Not Acceptable)
3263 SHAOL LINE BOULEVARD
HERNANDO BEACH FL 34607-3436
o Vo City FL ’ Zip Code
8. The above named entity subrnits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
. i L h
SIGNATURE
Signature, typad or printed name of registared agent and title if applicabis {NOTE: Registerad Agent sigrature required when reinstating) DATE
9. This corporation is ekigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Finangin
Tex fifing requirement and slects 1o €0 5. After MAY 1, 2001 Fee witl be $550.00 P G ° n ff&egqo“gz’éfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e oP 7 Defete TITLE (I crarge [ Addiion | S
NAME SASSER, CHARLES M., JR. HAME s
STREET ADDRESS | 3963 SHOAL LINE BLVD. STREET ADDRESS §
Crv-51-2P | HERMANDO BEACH FL 34607-3436 Crty-Sr-zip &
TLE psT [ Delete ME O Change  {J Addition | &5
NAME AIKEN, SHIRLEY A. HAME
STREET ADORESS | 3963 SHOAL LINE BLVD. STREET ADURESS
CITY-ST-2IP HERNANDO BEACH FL 34607_3436 CITY-ST-2IP _)
TITLE [ Delete TTLE [ Change  [J Addition
NAME - - NAME - - T -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIvy-S1-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delate TITLE O Crange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addltion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Floridla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of rusiee empowered execute this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 11 arBlack 12 €
changed, or on an attachment with an address, with a er like empowered.. )
SIGNATURE: (AA /N ' lls lo 551/\3 96-45bb
R ER ”bmﬁon '| I Das I Daytima Fhone # -

L4




