2oozum|=onM BUsmlass REPORT (UBR) FILED

DOCUMENT # N18590 Jan 31, 2002 8:00 am
* Entty e Secretary of State

“BRAMBLEWOOD HOMEOWNERS' ASSOCIATION, INC. 01-31-2002 90330 001 ***122.50
Principal Place of Business Majling Address
3920 ROBERTS POINT RD 3920 ROBERTS POINT RD .
SARASOTA FL 34242 SARASOTA FL 34242 11308
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & -State City & State 4. FEI Number Applied For
46-6401612 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O geae.;?q l‘:?:;“o"al
6. Name al:ld Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENSON GENE Street Address (P.O. Box Number is Not Acceptable)
3920 ROBERTS POINT RD
SARASOTA FL 34242
City _ FL Zip Cod_e

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

:SIGNATURE." :

Signature, typed or printed name of registerad agent arkl tile if appkcable {NOTE: Registered Agent signature reguired when reinstating) DATE
o
_\"‘ '
., 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. .‘_g; f_ !j‘""E N?W FEE 1S $61.25 J' 'I:ru_st Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Ve e 1 Delete TITLE [ Change  [C] Addition
NAME BENSON, GENE NAME
sTReT ADDRESS | 3620 ROBERTS POINT RD STREET ADDRESS
ciry-s1-2F - |SARASOTA FL CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME BENSON, SUE CAROL NAME
strecT aoness 13920 ROBERTS POINT RD STREET ADDAESS
CITY-ST-2p=—" SARASOTA:FL:;*"%"*” e e e e B Ay QTP — - S
THLE D 1 Delate THTLE {Jchange [ Addition
NAME BENSON, KEVIN NAME
sTreeT a0oREss | 3920 ROBERTS POINT RD STREET ADDRESS
crv-st-zp - |SAROSOTA FL CITY-ST-2IP
TITLE 1 Delete TITLE ’ G Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

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 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 made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reponéﬁtNE Wﬁ)rida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: RIS RECIS VDR

changed, or on an attachfMment with an apdress, with all other iike empggg% ROBERTS PT RD ‘34/
o SOTA BT 3dos0. [-1{-0T 349 44sb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Dats Daytime Phone #

CR2EQ374(9/01)



