~2001 UNIFORM BUSINESS REPORT (UBR)

FILED

78421

Mar 30, 2001 8:00 am

EIGNATURE: A e

sigtwfURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIFECTOR Date Daytimo Phona #

DOCUMENT # NO6798 s
17 Entiy Name Secretary of State
BRENTWOOD FOUNDATION, INC. 03-30-2001 90339 034 **61.25
Principal Place of Business Mailing Address
5430 W GULF TO LAKE H PO, BOX 640247
LEGANTO FL 34461 BEVERLY HILLS FL 3445¢ 00029817
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'26575?4 Not Applicable
f C Zi Col . ) . iti
Zip ountry P untry 5. Certificate of Status Desired [ ?8 75 Ffddltlonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R Name o
ROBERTS. HOPE Street Address (P.O. Box Number is Not Acceptable)
1
3505 N LECANTO HWY
BEVERLY HILLS FL 34465
City FL Zin Code
8. The above named entity submits this statement 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 title if applicable. (NOTE: Registered Agent signature required whnn.rsinslaung] DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TIE oP 1 Delete e O Change T Addition | 3
NAME WATTS, W. R. NAME S
STREET ADDRESS | 4237 N PONY DR STREET ADDRESS £
CITY-ST-7P BEVERLY HILLS FL CITY-ST-2P g
o
TNLE 1D O Delete TMME [ change [ Additien &
NAME ROBERTS, HOPE NAME
STREET ADDRESS | P O BOX 5630 STREET ADCRESS
CITY-ST-21P SPRING HILL FL GiTY-ST-7IP
e sD O Detete e Tl Change [ Addition
e L MANSMANNKAY... . o o e L — e e e =] -
STREET ADDRESS | 3580 N WILLOWTREE PT. STREET ADDRESS
CITY-ST-2IP BEVERLY HILLS FL 34465 CITY-ST-2P
TITLE O Dalete TILE Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiTY-S5T-2IP
TILE 1 Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-$T1-2IP
12. | hereby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t 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 sffect as if made under oath: that | am an officer or director
of the corporation or the receiver gf tr owered to execule this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attac if an addressiywith all o_ther ke empowered.
EQUIRED 3/z2¢/p1  £52-5p7-2282
4 [ 4



