FILED

Aug 25,2004 8:00 am
2004 NOT O A REPORT A TION Secretary of State

DOCUMENT # N02000002087 08-25-2004 90004 036 ****61.25

1, Entity Nama
TRANQUILITY ON LAKE BRANTLEY HOA, INC.

Principal Place of Business Mailing Address 5 4 0 B 9 8 B 5

885 CUTLERRD 885 CUTLER RD

LONGWOOD, FL 32779 LONGWOOD, FL 32779
2. Principal Place of Business 3. Mailing Address ”II”"’ I” "Hl "l“ II”| Il“[ |||H "”lll”l M“ II|I| m“ l“““l”"‘
Suite, Apt. #, alc. Suite, Apt. #, slc. 08192004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE) Number Applied For
NOT APPLICABLE Not Applicabla | /
Zip Country ap Couatry 5. Centificate of Status Desired a gase:;;sq l»::i:(’;!ional . [
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

MORRO, MICHAEL J
885 CUTLER RD Street Address (P.0, Box Number is Not Accaptable)

LONGWOOD, FL 32779

City FL , Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. * am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Slignature, typed or printed name of registered agent and title if applicable. {NOTE: Registersc Agent signaiure required when reinstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 8, 2004 Trust Fund Contribution. Added 1o Fees Florida Department of State

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
MLE P {3 Delete e [JChangs  [C] Addition
NAME MORRO, MICHAEL J NAME
STREET ADDAESS | 885 CUTLER RD STREET ADDRESS
CITY-ST-2P LONGWOQOOD, FL 32779 CITY-ST-2IP
TITLE [ Delete TILE [J change ) Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TIME [ elete TIlLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-57-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME - NAME - -
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-21P

12. }hereby certily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 the receiver or trustée empowered to executs this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres: ith all other like ermnpowered.
SIGNATURE: /2%02 M p2r-0 4 HO7-F62-bofr

SIGNATURE AND TYPED OR PRINTED NA‘IE fs siNING OFFICER OR DIRECTOR Date Daytime Phone #




