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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPCORATIONS

DOCUMENT #

1. Corporation Nama

N18590

(@)

FILED

Jan 16 1998 8:00am
Secretary of State

BRAMBLEWOOD HOMEOWNERS' ASSOCIATION, INC.

ARTARAITIWARGb

Principal Place of Business

3969 ROBERTS POINT ROAD
SARASOTA FL 34242

Mailing Address

3969 ROBERTS POINT ROAD
SARASOTA FL 34242

a. Date incorporated or Quahfned

Applied For ___

4. FEI Mumber
_46-6401612 Mot Applicable
2. Principat Place of Buslnass 2a. Mailin Address
P 8 5. Centificate of Status Deslred 1 $8 75 Aduitional _
—_| _‘ ~ L L e me ,Fge Requu-ed
Suite, Apt. # afe. Sunte Apt #, etc 6. Election Gampaign Financing B $5 00 May Be
|22] . 27! i} - Trust Fund Contribution, Added to Foes
City & State City & State 7. Is thig nonprofit corporation a homeownets association?  _. .
23 . ) r] L [ ves D No s
Zip Country ZP Country 8. Th:s corporatlon owes or has paid the current year Intangible
[_[ FEI . [29] raﬂ Personal Property Tax due June30.  [lves., [INo
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registerad Agent =~ =
81| Nama
e oo L N R
BENSON, GENE 82| Street Address (P.O. Box Number is Not Acceptabls)
3%9 HOBERTS POINT HOAD T PR S ST -, Fo - T o wRTLLTTT
SARASOTA FL 34242 8 g e
84| City - = FL —[T oo —

SIGNATURE

11. Pursuant ta the provisions of Sections 617, 0502 and 817, 1503 Florida Statutas the above-nared Qarporahon submjts his statement for the ;}urpose of changing its reglstefad
office or registered agent, or both, in the State of Florida, Such change was authonzed by the corporation’s board of directars. | hereby accept the appointment as reglstered
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

LU IIII !H v

typod o ptintad nams of registarad agent and Lite ifapmscabla (NOTF_ Henlslsfed Ageﬂl: slgmwre raqunred wnan_\ rehsta[lng_l . _ t
12, QOFFICERS AND DIRECTORS | . 13. i AQDIT!QNS[CHANGES TO OFF'!CEHS AND DIHECTORS lN k=]
TME PD T oeiEE 1.1 TME [T change — [ Addition g
NAME BENSON, GENE 12 NAME b5
sweeT ApoRess | 3969 ROBERTS POINT ROAD 1.3 STRECT ADDRESS a8
CITY-S7-2IP SARASOTA FL . , 14CTY-5T-2P L O — -
TILE D ] DELETE 21TITLE I Crange L Addiion [
NAME BENSON, SUE CAROL 22 NAME
sTReeT Aporess | 3989 ROBERTS POINT ROAD 2.3 STREET ADDRESS
ITY-ST-7P SARASOTA FL _ ] ) 2.4 CITY-5T-7P i .. .. et
mE D L] DELETE 21TILE 4 [ Gnange Erddmon
NAME BENSCN, KEVIN 32 NAME
sTreET ApoRess | 3969 ROBERTS POINT ROAD 3.3 STREET ADDRESS
CIY-ST-2f SARQSOTA FL _ 3.4, GiTY-ST-21P e R ki
TME [ 1 DEETE A1TME [T change LT Addition
NAME 4,2 NAME
STREEY AGDAESS 4.3 STREET ADDRESS
ChYy-5T-2F _ . 44 CITY-ST-2IP ) ) ot pmE e =
TMLE [ oELETE 51 TIME [Tchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CTY-ST-2P L . 54 CiTy-5T-2iP e - i - s
TLE [T DELETE 5.1 TITLE D Change | 1 Addtin
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-§1-2IF 6.4 CITY-ST-2IP R )

14. | hgreby certi

officer or director of the

Block 12 or Block 13 i £hanged, on an attachmant with an address.

SIGNATURE: X/

Nt io2ATURE REQUIRED

that the informaticn supplled with this filing doas not quaufy for the exernption stated in Secton 119 07(3)(:) Florada Staiutes 1 further cemfy that thé nnformat!on
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
nrporation or the recalver or trustee empowered to aexecuta this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Bl 98 TH(34794SC

sJGMATuR:AND TYBED OR PRINTED NAME OF SIGNTNG GFFICER OH DIAECTOR

Daytime Phone #

DOGSBGS



