2002 UNIFORM BUSINESS nsﬁoﬁ'r (UBR) FILED

DOCUMENT # N01000005980 Feb 27,2002 8:00 am
" Entyame Secretary of State

BRANNAN MILL PLANTATION HOMEOWNERS' ASSOCIATION, 02-27-2002 90033 050 ****61.25
INC.
Principal Place of Business Mailing Address
4729 UUS 17 STE 24 4729 US 17 STE 204
ORANGE PARK FL 32003 QRANGE PARK FL 32003
Suite, Apt, #, etc. Suita, Apt. #, etc. DO NQT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
5A-3 7L 2.4 || Not Applicabla
- : - —
Zp Country &p Country 5. Cortficate of Status Desred ~ [] 98+79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme
WOOD, SUSAN D Street Address {P.O. Box Number is Not Acceptable)
4729 US 17 STE 204
ORANGE PARK FL 32003
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE [Jchange [ Addition
NAME WOOD, SUSAN D NAME
STREET ADDRESS | 4729 US 17 STE 204 STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32003 CITY-ST-2IP
TiTiE v [ Gelete TILE [ Change [ Acdition
NAME WOOD, JAMES R NAME
STREET ADDRESS | 4729 UUS 17 STE 204 STREET ADDRESS
CITY-ST-21P ORANGE PARK FL 32003 CITY-ST-2IP
TITLE S0 1 Delele TME [Jchange [ Addition
NAME SPENCER, SANDY NAME
STREET ADDRESS 4729 US 17 STE 204 STREET ADDRESS
CITY-§T-2IP ORANGE PARK FL 32003 CIY-ST-2IP
TNLE D O Datste TILE [Jchange [ Addition
NAME WOO0D, RICK NAME
STREET ADDRESS | 4729 US 17 STE 204 STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32003 CITY-ST-2IP
TMLE ] Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-21P
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-8T-2IP

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 gath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or ¢n an attachment vg an addrgss, with all other Jike empowered.

dvacpencel |
SIGNATURE: “HVAL AP REQUIRED lj[K/OZ Aok -24 (-(:S53

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pheng #

]

CR2EQ37 (8/01)



