2003 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N02000002087

1. Entity Name

TRANQUILITY ON LAKE BRANTLEY HOA, INC.
THiS SUBVIVIGIEw ]5 WoT flaTkd pt yeg

UNIFORM BUSINESS REPORT (uBR)

w a LE—B?-%—

_— aranteh R

03_AUG_I 4 _ M3 |

Malling Address

805 CUTLER RD
LONGWOOD FL 32779

Principal Place cf Business .

695 CUTLER RD A
LONGWQOD FL 32779

x

SECRE wcrn mr[
PALLALASSEE, FLORIDA—-

—q

A

N

000487

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt, #, elc, Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Couniry Zip Cauriry ; . $8.75 agdiional
8, Ceriificate of Status Deslred O Fos Regulred
i e 6. Namae and Address o‘l Current Reglatered Agent 7. Nams and Address of New Fagistered Agent
TTTOSTTEERL S A S s L NOMO: — et e - ‘- . e
* 'MORRO, MICHAEL J Shoet Adarcos (0. Box Number = Nor Acceplable)
885 CUTLER RD
LONGWOOD FL 32779
City FL l Zip Code

the obligations ol registered agent

‘j ‘Va

8. The above named entity submcts this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | ar familiar with, and accept

SIGNATURE
. Signat are, TyDed 6 printec Hame of moistarad agend and tilo it sonkcabio,

L.

{NOTE: Regisionsd AQort signatucs (aQuirnd when reinsieting)

FILE NOW: FEE 1S $61.25
Alter September 10, 2003, min will be $236.25

9. Elaction Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Ba
Added 10 Fees

W

0.+

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10 :

NETY QFFICERS AND DIRECTORS 1",
e . [P . i TIILE OCtenge [ Additiop
NAME MORRO, MICHAEL J NAME
“gmeev anoRess | 885 CUTLER RD - STREET ADDRESS
erv-stzr || ONGWOOD FL 32779 GITY-5T-2P
TmE ’ O Delete TITLE
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
TME O Delete TmE [ Change [ Additien
e T T T T T T e e —- -
STREETAIJDPGESS STREET ADDRESS = T T
ooty ST-21P iy -5T-1P
TmE O velete Tne [DcChange  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS =
CITY-ST- 2P CITY-§T-2P
TITLE O Delein TME [ change [ Addition
NAME NAME '
SIREET NDORESS STREEY ADDRESS * ..
CITY-ST-7IP CITY-S5-2P ,’ r .
nne O Delete TME F gy Octnange O adaiion
NAME RAME
STREET AODRESS STREET ADDRESS
CTY-$§T-20P CITY-S7- 2P

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE REQUI

SIGNATURE:

of the corporation or the receiver or irustes empowered 10 gxecute this report as required by Chapter 61

12. I hareby certify that ihe informalion supplied with this filing does not qualify bor the exemption stated in Section 119, 07&3)(0 Flotida Statutes. | turther certify that tha information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal e

ect 83 if made under oath; that 1 am an officer or director
da Statutes; and that my name appears in Block 10 or Block 11 if

Z./"'{"g

, Fl

TURE AND TYPED OR PRINTED NMAME OF BIGN'NG OFRCER OR mm

“eA2E037 (4/03)




