12. | hereby cenifg that the informaticn supplied with this filing does not qualily 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 shail have the same legal effect as if made under path; that | am an officer or director
of the corporation of the regeiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachgfent with 2n address, with all other Iikmpowered.

SIGNATURE; { L u~ﬂ Z=OUIREAmEs (O, L/rrm&'fz_ 3&%9 07 458 1333

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

)
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # N14361 Apr 21, 2002 8:00 am
1. Entty Name ecretary of State
BRAMBLE BLUFF HOMEOWNERS ASSOCIATION, INC. 04-21-2002 90850 014 ****6]1 25
Principal Placa of Business Mailing Address
#54 W NEW ENGLAND AVE 444 W NEW ENGLAND AVE
3 ) B
WINTER PARK FL 32789 WINTER PARK FL 3278%
us us
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"2768354 Not Applicabie
Zip Country Zip Country - . $8.75 Additiona!
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BRAC'KlNl' ANDHEA L =T =R TImTET T momm e S e I~ Sireet Address (P.0.:Box Number'is Not'Acceptable) T o T
444 W NEW ENGLAND AVE
STE B ; i Zip Cod
WINTER PARK FL 32789 City FL | P Coce
8. The above named emity“'éubmils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typad of printed name of ragistared agant and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE STD [ Delete TLE v [Rharge [ Addition I3
NAME SMITH, JAMES NAME Smith ) \\mmeﬁ L2
STREET ACDRESS | 12319 GINGHAM CT STREET ADDRESS §
“OITY-ST-7P ORLANDO FL 32828 CITY-ST-2IP §
TITLE FD [ Dalete TITLE {J change  [J Addiion | G
NAME WITMER, JIM NAME
STREET ADDRESS | 749 CAVE HOLLOW LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-Z1P
T0LE D O Delete TImE 5TV [/Change  [J Addition
wve_ L [PEEPLES.BLY. .. ... fwe  (feegles, Billw
STREET A0DRESS 112132 PILOT CT STREET ADCRESS ‘
CITY-§T-21P ORLANDO FL 32828 / CITY-ST-71P
TmE VPD W Delete TITLE [ change  [J Addition
NAME SHOOTER, WILLIAM NAME
sTRezT ACDRESS | 12107 CALABQOSE CT STREET ADDRESS
CiTY-ST-71P ORLANDO FL 32828 CITY-$T-21P
TILE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-ST-ZIP



