2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 14, 2003 8:00 am

Secretary of State

01-14-2003 90053 023 ****5]1 .25

DOCUMENT # N17848

1. Entity Name

BROOK RIDGE HOMEQWNERS ASSOCIATION, INC.

Principa! Place of Business
3408 BROOKRIDGE LANE
PARRISH FL 34219

us

Mailing Address

3408 BROOKRIDGE LANE
PARRISH FL 34219

us

2. Principal Place of Business 3. Mailing Address

IO

Suite, Apt. #, etc. Suite, Apt. #, atc. O CHECK HERFE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘“)21 825 Applied For
Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
o : - == TNamgT T T AT e oo = - T ;
BOWLER, RUTH C Street Address {P.0. Box Number is Not ACoepiabia)
3408 BROOKRIDGE LANE
PARRISH FL 34219
City FL Zip Code

8. The above named entity subrmits this staterent for

the purpase of changing its registerad office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the abligations of registered agent. '

SIGNATURE
Signature, typed or printed nama of registered agent and titla i applicable. {NOTE: Registered Agent signature required when raingtating) DATE
i\
¥ 8. Election Campaign Financing $5.00 m ' Make Check Payable to
1° FILE NOW: FEE IS $61.25 - . ay Be
$ Trust Fund Contribution. Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TIMLE PD O oelete TITLE O change [ Addition | S
NAME STEN, JAMES NAME o
STREET ADDRESS | 3405 BROOKRIDGE LANE STREET ADDRESS 5
CITY-$7-21P PARRISH FL CITY-ST-2IP g
TTiE SD [ Detete TITLE [ Change [ Addition %
NAME STEIN, JAMES T NAME _
STREET ADDRESS | 3405 BROOKRIDGE LANE STREET ADDRESS
Smv-s1-2¢ | PARRISH FL oiY-S1-2P 1
TMLE T 0 TTTTT Ooess - K e I T " "[OcChange [ Addition
NAME BOWLER, RUTH C NAME |
STREET ADDRESS | 3408 BROOKRIDGE LANE STREET ADDRESS i
CITy-S7-2iP PARRISH FL CITY-ST-72iP H
e ) [ Deleta TITLE [ change [ Acdilion
HAME JOYCE, RICHARD G NAME
STREET ADDRESS | 3433 BROOKRIDGE LANE STREET ADDRESS i
CITY-ST-2IP PARR'SH FL CITY-5T-2IP I
TILE (O Delete MLE [ cChange [ Agdition i
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hareby 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

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath: that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this repart 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 empowerad.
SIGNATURE: LA LB 70/ - 34 1




