2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N17848 Feb 14,2002 8:00 am
i Secretary of State
BROOK RIDGE HOMEOWNERS ASSOCIATION, INC. ry
02-14-2002 90030 022 ****g] .25
Principal Place of Business Mailing Address
3412 BROOKRIDGE LANE 3412 BROOKRIDGE LANE
PARRISH FL 34219 PARRISH FL 34219
us . Us
e v RN A CRRARARAR Y
3408 Geoonsi19:e Ly 3708 PRonsioes Mwe
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbér Appiied For
pﬁf/lﬁ/f" FZ- ‘ BEK fod ! /CZ- 65-0021825 Not Applicable
Zip Jyx /4? W;?;’;n}ff zg y psz ;;;:;:/ ATEE 8. Certificate of Status Desired Od ?g;z;‘sqlﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . =" Brwirek, forn L
CAVE’ ROBERT L Street Address (P.0. Box Number is Not Acceptable)
3412 BROOKRIDGE LANE : -
PARRISH FL 34219 FH0F LR OKNRIDEE frnE
Ci Zi
Y RRIH FL | 2727

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.

sremmunti};&l{fd /; ZQ@/AEA", TR EpIMER /gd(,% Z JW /- 5-Zoo2

Ignature, typed or printed name of tegisterad agent and title if applicabla. (NOTE: Registerad Agent signature reguired when reinstating} DATE
) 9. Election Campaign Financing $5_°0 May Be Make Check Payabfe to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depadment of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ru — [ Delete TITLE [J Change [ Addition
NAME STEIN, JAMES NAME
streer aponess | 3405 BROOKRIDGE LANE STREET ADDRESS
crr-st-z¢ | PARRISH FL CITY-ST-21P _
TITLE B Delete TITLE é: gt 7~ DA Change  [] Addition
NAME CAVE, ROBERT NAME / STEIN JANES T
smaeeT aporess | 3412 BROOKRIDGE LN STREET ADDRESS PH0F R0k 1988 Live
crv-s-zp | PARRISH FL CITY-5T-2P /Y2 M, FA

' .
TITLE - . . [R& Dalste TITLE LALE R I e B .o Od Change [ Addition |
we | CAVE, ROBERT L v PoLLER, :fﬁ "
staeer apnaess | 3412 BROOKRIDGE LANE oTREET ADORESS | 2 Aol Book K1
crv-s-ze | PARRISH FL CITY-ST-2P frrmisy ; FE

¥ P t -
Tme B Delete L cE ; Herik? G X change [ Addition
e SEELEY, WUGENE e J.;{)/,zz ! Bpvonnives Awe
steer anoress | 3452 BROOKRIDGE LANE STREET ADDRESS
orv-st-ze | PARRISH FL CITY-5T-ZIP SpRisl, I
TITLE {1 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-21P .
TILE O petete TITLE [J Change [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the carporation or the receiver 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _fJZ Xl il RERS e Doy ice Tizasieen  [-25-2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



