2000 UNIFORM BUSINESS REPOJ T, (UBR)

4/

| DOCUMENT # N21590 FILED
. Entity N .
1. Entty Naimo . May 23, 2000 8:00 am
BROOK HOLLOW COMMUNITY ASSOCIATION, INC. Secretary Of State
04-21-2000 901 48 049 ****5]1 25
Principal Place of Business ) Mailing Address
PO BOX 500377 ‘ PO BOX 500377
MALABAR FL 32350 MALABAR Fi 320500077
Us us
s S s A A
Suite, Apt. #, e1C. Suite, Ap). &, sic. DO NOT WHITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3092450 Tiot Applicable
{ Zip Gountry Zip Courry - 5. Cenificate of Status Desived [ fi'gesq Qf:;“”"a'
{; " 6. Name ard Address of Current Registered Agent 7. Name and Addrass of Naw Reglstered Agant

Na"’er—:eALm we 1. DuBose
CAPPS, S8 _ﬁe&ddre {PC.8 xNumu?Lﬁﬁl;JtAch;able)

777 N HWY A1A
SIE 204

INDIALANTIC FL 32903 “IMAlabar FL (3%%250

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

R L

SIGNATURE it ‘5;‘5: | @!\ Q&)ﬂ,‘ E S) &':—2 Dés/f/ad

Slqna:um lypso o pnmed narne of tegisiered agent and 1ila || applcatie egxstered Agent signaturs retited whan roinstaling)
. i~
I - . \‘& a
FILE'NOW: 8. Election Campalgn Financing $5.00 may Be Make Check Payable to
:; FEE IS $61.25 Trust Fund Gantripution. U AddedtoFees Depariment of State
‘ 10. OFFICERS AND DIRFCTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PD [ pelete TIRE O Change  [J Additicn | 32
Navg ANDREW THOMPSON NAvE e
stReet A0cRess | 940 HOLLOWAY TRAIL STREET ADDRESS 3
Ciny-s1-2p Mwn FL CITY-57-217 &
{ me g M 1 Delete TITLE [JChange [ Aadition S
HAME DONALD LAFONTAINE HAME
STRCET A00RESS | §040 STEEPLECHASE CR. STREET ADORESS . .
em-s1-2e | MALABAR FL CITY-ST. TP - - - -
TILE 1 [1] 7 pelete TITLE [ Change [ Addition
NAME FAGAN, AM NAME
STREET ADDRESS | 1470 BRIAR RUN CIR STREEY ADDRESS
CITY-ST-2i1P MALABAR FL CITY-ST-2IP
e D O peete TME Chianie Addiion
NAME SWANN, NONA NAVE ’Du: ﬁos €, BesNapm! o w s
sTREEt A0DResS | 1000 FALLS TRAIL stheer aboess | TS0 fﬁu_: ~tRPIL,
onv-s0 | MALABAR FL 30950 awvsize | A OB PR FE DBLISO
e D Delete TmLE S change IR Addition
g BURNS, JIM ¥ NAME Horner Luey R.
STREET ADBRESS | 920 BROOKSHIRE CIR STERTA00RESS | 1 RS PEHBEE‘M Trean .
CHY-S§-2P MALABAR FL 32950 . GITY-ST-2IP MA mQ ._ L- 32q50
TME D O ose: - rme ’ [Jchange [ Addition
NAME SAMPSON, GARY HAME g
street aonsess | 1045 OAK TREE PLACE STREET AODRESS
OR-st-7P | MALABAR FL CITY-ST-2P

12. 1hereby cert\fg that the informsion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flodda Siates. | further certify that the information
indicated on this rgport or supplemental report is true and aceurate and that my signature shall hava the same legal effect as if made under oath; that 1 am an officer or director
of the gorporation or the raceiver or trustes ampowered 1o exacute this report a8 raquired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Bloek 111
changed, or on an attachment with an address, with 2ll other like empowered.

SIGNATURE: __ SIGNATURE REGJIRED ﬂ% Moy 16,00

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORUWRECTOR U S ate { Daytima Friong 4

Ao Tegen BTGP )

TR SN A




