2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # N14361 , s§p 112%&])8:00 am
C

BRAMBLE BLUFF HOMEOWNERS ASSOCIATION, INC. cretary of State

09-11-2000 90060 025 ****6] .25

Principal Place of Business Mailing Addregs

2180 PARK AVENUE. N. 2180 PARK AVENUE. N.

SUITE 326 SUITE 326~ ~ oo : : s

WINTER PARK FL 32789 WINTER PARK FL 327892358 AR

. L
us Us
HQJ&.[Qﬁgﬁnglaﬂﬂ e ﬂﬂﬂ | New 5151“,4 Ao

gite‘ Apt. #, eic. S&e. Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State i ,,.*—_; C'lty.& State - 4. FE) Number Appiied For
Wiintec p 2L £ H e ) [yn"f,(— ﬂ; AP o 59-2768354 Not Applicable
Zip / $8.75 additional

. I‘
5 c;’-’) fq Cotu‘nt? rn_ gp;l’? gq Cou!n(trys q 5. Certificate of Status Desired O Fes Raquired

" 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name - I T
BRACKIN, ANDREA L Street Address, (P.O. B NurTber' ot Ac ep}a\?!? A’Ve.
2180 PARK AVENUE N. T t E -
SUITE 326 Suite 8 |
WINTER PARK FL 32789 Cw !'n‘.‘,_&(- ‘PML FL Z'E‘C;"d?? W

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 MA—Z M }q}'\dfp . A - . ‘ ‘_5[ ‘f/DO
Signature, typed or printad name of registered agent and tide if applicabla. (NOTE: Registered Agent signature rgchired rainstating) . DATE

F-ILE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added to Feses Department of State
10. - OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10, .
T 1veD F’ Delete Tine [J Change %dditinn 3
NAME EFFALDANA, REBECCA NAME %
STREET ADDRESS | 834 UPPERRIVER CT STREET ADDRESS { | o
oarv-s-2P | ORLANDO EL CITY-87-2IP 2 % =
TLE PD [ Delete TITLE C [ Change [ Addition g
NaME WITMER, UM~ NAME
STREET ADGRESS | 749 CAVE HOLLOW LANE STREET ADDRESS
CTY-ST-2P | nRLANDO-FL orv-st-z2p | )
TITLE D I Delete TITLE [ Change [ Adaition
NAME PEEPLES, CHARLOTTE NAME
STREET ADDRESS | 12132 PILOT CT. STREET ADDRESS
CITY-S7-2P ORLANDO FL 32828 , CITY-S7-2P
TITLE STD }XDeleie TILE [ change [ Addition
NAME BAKER, DAVID , NAME
STREET ADDRESS | 799 CAVE HOLLOW LANE STREET ADDRESS
Cirt-87-2IP ORLANDO FL 32828 CITY-ST-2iP
TTLE D. % Delete TITLE N {Jchange [ Addition
NAME MISKCW, MICHAEL NAME
STREET ADDRESS | 12313 GINGHAM CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 CITY-ST-2IP
TITLE . [ Delete TITLE " change [ Addition
NAME o ) ‘ NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd 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 ths corporation or the receiver or jrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
* changed, or on an attachment wilpan address, with all other like empowgred.

SIGNATURE: ___ st VATIE

- d p, 3 !
SMATURE AND TYPE|

Date Daytime Phone #




