- 20Q1 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # N14361

1. Entity Name

BRAMBLE BLUFF HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

444 W NEW ENGLAND AVE
B

WINTER PARK FL 32789
us

Mailing Address

444 W NEW ENGLAND AVE
3

WINTER PARK FL 32783
us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

WA

DO NOT WRITE IN THIS SPACE

FILED

Apr 10, 2001 8:00 am

ecretary of State

04-10-2001 30119 016 ****g] .25

Wil

I

g _

City & State City & State 4. FE| Number Applied Fer
59-2768354 Not Applicable
- Cout -
Zip ountry 2 Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R s - Name_ _ - e an Vv SOV S

—E meoTr om theAs )

BRACKIN, ANDREA L

Street Address (P.O. Box Number is Not Acceptable)

444 W NEW ENGLAND AVE
STEB _ _
WINTER PARK FL 32789 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 agant and title if applicable. (NCTE: Registarad Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mayBe Make Check Payable to

FEE IS $61.25

Trust Fund Contribution,

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD O3 celete TILE S /T /b Whangs (] Acdiion | S
NAME SMITH, JAMES NAE Snith . Jeme. 2
STREET ADDRESS | 12319 GINGHAM CT STREET ADDRESS |5 3,4 loin & om C‘} gj
erY-sT-ZP | ORLANDO FL 32828 Sm-st-ae o LMT FL 332838 w
TLE PD [ Delete MLE (3 Change (] Adaition | &
NAME WITMER, JIM NAME
STREET ADORESS | 749 CAVE HOLLOW LANE STREET ADDRESS
CITY - ST-21P ORLANDO FL . CiTY-ST-2IP
TMLE D o M Delete TITLE T A ’ [ Charge ~ [ghdion
e PEEPLES, CHARLOTTE A s ‘ﬁ) Ay
sTreer AaDoRESS | 12132 PILOT CT. STREET ADDRESS \ot C:'t'
om-si-2 | ORLANDO FL 32828 Crvy-ST-2p 0 r l an d.o FL I3E28 y
TINE O Delete TITLE Vf]) [ change  [bAadition
NA
e we Sh peter, Wi fltam
STREET ADDRESS STREET ADDRESS 131077 "a | o o Sc-
oITY-§7-2IP CiTY-8T-217 m:—-} ande ~L > A8 3—?’
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIF SITY-ST-21P
T 7 Delete THLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby cenify that the information supplied with this filin é; dgoes not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or directar
of the corporation or the rggeiver or trustee empowered to eyecute 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 attacpffient with an address, wilh 2ll ol 2 likn empowere
=
SIGNATURE: QUIE 2.

LAl
SIGNATURE AND TYPED OR PH]N‘TED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




