_ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90006 001 ***122.50

DOCUMENT # N18590

1. Entity Name

BRAMBLEWOOD HOMEOWNERS' ASSCCIATION. INC.

Mailing Address

3820 ROBERTS POINT RD
SARASOTA FL 342421159

Principal Place of Business

3520 ROBERTS POINT RD
SARASOTA FL 34242

TNy

B

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
’ 46’6401612 Not Applicable
i Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired (] ?g-;’gq Additiona)
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
I — s e e e e Name_ = — ——
Street Address (P.O. Box Number is Not Acceptable
BENSON, GENE ( plable)
3920 ROBERTS POINT RD
SARASOTA FL 34242 : :
City F L Zip Code

ment for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

G

B. The above named epjity submits this st

Ll

SIGNATURE

[-13-00

Signature, typad or printed name of registerad agsnt and e it pplicable

(NOTE: Registerad Agent signature requirac when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS ANDC DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 .
e PD [ Delete TIMLE O change  [J Additien | &
N BENSON, GENE e e
STREET ADORESS 12690 ROBERTS POINT RD STREET ADDRESS 2
CIvy-8T-21P SARASOTA FL CITY-ST-2IF LciuJ
Lt 1] 7 Derete e O crange O Additon | &5
NAME BENSON, SUE CAROL - HAME

STREET ADORESS | 36920 ROBERTS POINT RD STREET ADDRESS

GITY-ST-2P SARASOTA FL CITY-ST-2IP

e - . " Deete TTLE - - [ Change [ Adaition” |
NAME BENSON, KEVIN NAME

STREET ADDRESS | 3920 ROBERTS POINT RD STREET ADDRESS

orv-sT-20 | SAROSOTA FL CITY-S8T-21P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CY-ST-2IP

TIMLE ™ oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i
CITY-ST-ZP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 made under cath; that | am an officer or director
of the corporation or tha receiver or trystee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

changed, or on an attachment with ddress, with alldher like empowered.

~F

SIGNATURE: HALZBED - _

SIGNATUHE ANG 'I'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR



