2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000007376 , Apr 02,2002 8:00 am
I+ Enty Name ecretary of State

BRENTWOOD OFFICE PARK CONDOMINIUM ASSOCIATION, | 04-02-2002 90065 045 ****61.25
NC.
Principal Place of Business Mailing Address
3116 CAPITAL CIRCLE. NE. 3116 CAPITAL CIRCLE. NE.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
T ST L DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56-3751550 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired }
Fee Required

- " 6-Name and Address of Current Reglstered Agent =~ ~ — ™~ =" "7.”Name and'Address of New Registered Agent

Name
DAWS SONYA K Street Address (P.O. Box Number is Not Acceptable)
3116 CAPITAL CIRCLE, NE.
TALLAHASSEE FL 32308

City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and {itla it applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
L3
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOWG; FEE Is $61 25 Trusi Fund Confribution. D Added 10 Fees Depanment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete | Tee [ Change [ Addition
NAWE MINNICK, BRUCE | e
STREET ANDRESS |3116 CAPITAL CIRCLE, N.E., STE. 10 STREET ADDRESS
CITY-57-2IP TALLAHASSEE FL 32308 | CITY-ST-2IP
TIME VSTD O pelete TITLE [ Change [ Addition
NAVE DAWS, SONYA NAME
STREET ADDRESS 31 13 GAP"’AL C|RC|_E’ NE| STE_ 5 STREET ADDRESS
erv-st-2P - (TALELAHASSEE FL'32308 =~ —> = —-= = —= =7 || .CIY-51-Z9- . L TR S R OEEmIIES T e =TT -
TITLE D ] Delete [ mme [ Change [ Adgition
NAME WOLFE, WALTER NAME
sTReeT AD0RESS (3116 CAPITAL CIRCLE, N.E., STE. 1 STREET ADDRESS
CITY-S1-ZIP TALLAHASSEE FL 32308 CITY-§1-2IP
TITLE O Delete TITLE [J Change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP b CITY-ST-ZIP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-21P CITY-ST-2IP
TITLE 1 petete TITLE [ cChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CIFY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fycelver or trustee empowered to execute thik report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta

SIGNATURE:

Davtime Phone #

\}

CR2E037 (9/01)



