) FILE NOW: FILING FEE IS $61.

25

FILED

NONPROFIT
' CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harria
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90251 013 ***122.50

DOCUMENT # N18590

1. Corporation Name

BRAMBLEWOOD HOMEOWNERS' ASSOCIATION, INC.

Mailing Address

-3063-ROBERTS POINT
SARASOTA FL 34242

Prificipal Place of Business

-39 ROBERTS POINT ROAD
SARASOTA FL 34242

ROAD

W RAEEERR DR

2. Principal Place of 2a. Mailing Address

oleds PHEd |

Date Incorporated or Qualifed

Bugjne
nl 3920 Loleds A Edw] 3e720 1213171986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied Far
22] 27| 466401612 Not Applicable
City & State City & State . g e e e R T B A ditional
B E] o 2_§I - - —_ - - 57 Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] |_2-5] ;] ';l Trust Fund Contribution O Added to Fees -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
2
BENSON, GENE 82| Stregt Agdress (P.0. B Nyfnber if Not tabl
2412.0.3665 ROBERTS POINT ROAD REBE Ko lefs™ P K
" SARASOTA FL 34242 b
84| City Zip Code

FL |*

office or register:
agent. 1 am fa

SIGNATURE

agent, or boj

r with, and apt the obligations

(o

Florida

?;;:;?Y?Jsm

Statutes.

11. Pursuant to the prgvisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

4

Slgnatirs, typed or printed name of registered agent and title if applicable, {NOTE" Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD I DELETE 1.1 TMLE )KChange [ Addition

BENSON, GENE 12 NAME
::%%%EQS -2869ROBERTS POINT RCAD 13 STREET ADDRESS 3?20 % & /é /4[ g
CITY-5T-2P SARASQTA FL 14 CITY-ST-2PP
TME D ] DELETE 24TME PrChange [ Addition
:é%gs BENSON, SUE CAROL 22NAME /

thofkds OBERTS POINT ROAD 23S REET ADDRESS [ %L /éf/
Cfy-ST-2P SARASOTA FL 2.4 CITY-5T-2P 372'0 o ev’s ! .
TME D [J DELETE 34 TITLE — - “"RedChange  ~ [] Addition
%ﬁ A%ﬁgs BENSON, KEVIN 3.2 NAME
3969 ROBERTS POINT ROAD B 4o ,,% %L A4

GITY-$T- 2P SARQSOTA FL 34.CITY-ST-2ZIP 3 ? Za
TINLE ] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST 2P
TMLE [[] DELETE 51 TITLE ] Change [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-$T-21P 54 CITY-ST-ZP
THLE [] DELETE 6.17TME [JcChange [ Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annhual 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
officer or director of the corporatjon or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chang

SIGNATURE:

SIGNATURE

hment with an address, with all other like empowared.

ATAARE BEREBE OV

g
g

CR2E037 (11/98)

ID TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

Epn/ I 74)-347-445%



