2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N12010 - Jan 31, 2001 8:00 am
t+ Enty Narmo Secretary of State

VIO

BRIGHTSTAR CONDOMINIUM ASSOCIATION, INC. 01-31-2001 90268 033 ****61 .25
Principal Place of Business Mailing Address
517 PAUL MORRIS DR 517 PAUL MORRIS DR Uvwa— -~
ENGLEWOOD FL 34223 UNIT B4
us ENGLEWOOD FL 34223
us
2. Principal Place of Business 3. Mailing Address ”II“'I{ m "Il “I | I‘IHII” Il" m“u ml I’I" Ilm m" llll
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—27856&) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Addhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
B'BENS MERRILL K Street Address {P.O. Box Number is Not Acceptable)
N . .
517 PAUL MORRIS DR
UNT B4 BT L _
ENGLEWOQCD FL 34223 City FL Zip 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 applicat}\e. (NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
= y
FEE IS $61.25 Trust Fund Contribution. ) Added 10 Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TITLE [ Change [ Addition
NAME BOWMAN, BERNARD J. NAME
street acoress | 517 PAUL MORRIS DR STREET ADDRESS
GITY-ST-2IP ENGLEWOOD FL GiTY-ST-2IP
TITLE STD [ pelete TILE [ change [ Addition
NAME BIBENS, MERRILL K. NAME
sreer apress | ONE ANTIGUA CIR - STREET ADDRESS
crv-s-ze | ENGLEWOQOD FL 34223 CTY-57-2P
me  [DY T T - ~ Oloslee & e [ Change [ Addition
NAME STANDISH, PHIL NAME
sTreeT aDorEss | 3662 UNCLE GLOVER RD STREET ADDRESS
CiTY-ST-ZiP TALLAHASSEE FL 32312 CITY-§T-21P
TLE [ palete TITLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE [ Dalste TILE Clehange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2P CiTY-57-2ZIF

12. | hareby certify that the informaticn supplied with this ﬂling 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 oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an address, with all other like empowered.
SIGNATURE 2SI RIBINRED  yfosfe) 94/ 475”9747
Date Daytime Phong #

VSIGNATUHE AND TYPED OR PHINTED MAME OF SIGNING OFFICER QR DIRECTOR

CR2EQ37 (10/00)




