2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N21590 Jan 25, 2001 8:00 am
t Enty Mome r Secretary of State

BROOK HOLLOW COMMUNITY ASSOCIATION, INC. O 252001 BOTa] 04 <eere 25
Principal Place of Business Mailing Address
PO BOX S00377 PG BOX S00377
MALABAR FL 32350 MALABAR FL 32950
us us
2. Principal Place of Business 3. Mailing Address H“"m “I "I ‘ |m I"]l || ll "II m | II I I |||" M" |||” |I||
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ’ Applied For
e - 59‘3&245{.). ----- Not Applicable |- ~—
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
DUBOSE, GERALDINE T Street Address {P.O. Box Numhber is Not Acceptable}
950 FALLS TR.
MALABAR FL 32850
City FL Zip Code
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.
SIGNATURE
Slgnatuie, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10, OFFICERS ANC DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ' 8] Detete TITLE Presine~T IDikec o [K Change [ Addition 8_
NAME | ANDREW THOMPSON NAME Oowar? LA f’ :"'T:J;E £ Cretl S
stReer aooress | 940 HOLLOWAY TRAIL sthecT AoeSs | Jo ue STEEFLE &
carv-stze | MALABAR FL o-sTP | MALAMAA Flokiod 32 450 @
7 od
TILE VD Kl Delete TITLE VicE Pes owd JomeeTON X Change  [] Addition (C_E)
- —--;NAME':"‘ = ez D»ONAL_DALAE:ONTAIN,EB 3"!-’:..:?;.»_‘;;.—_,—,—-;,—-#.-‘ ———— —ci -.N&ME«M.._,_ _Atq):e-ﬁ_iw._-_——-., - L:'-‘ e S e b
strezT acoress | 1040 STEEPLECHASE CIR. STREETADDRESS | foOO @  FBELE TR -
CTY-ST-2P MALABAR FL oY-SHIP | MeasmA- | Fiad- I™Mco
TITLE L [ pelete TITLE [ change [ Acdition
NAME FAGAN, AM NAME
streeraporess | 1170 BRIAR RUN CIR STREET ADDRESS
CITY-SF-2IP MALABAR FL a CITY-ST-2P
e SD X1 Delete e 018 eT O Ol Change €] Addition
MAME SWANN, NONA NAME Fhn Butr-s
steer anoness | 1000 FALLS TRAIL swectaoniess | 920 B Aol gt CmiLE
CiTY-ST-2P MALLABAR FL 30950 CTY-ST-2P | mmALAen , FLD 3244 O
TILE 3 Iinelele TILE Secweran /Opear o\ 5| Change  [] Addition
NAME DUBOSE, BENJAMIN NAME Db Boss o miru
streeT aporess | 950 FALLS TR. ‘ STREETADDRESS | Agp  Emet € TRmi
CITY-ST-2IP MALABAR FL 32950 CITY-ST-2IP Malorsl . Ll paioyd ?3 G5 D
TITLE D [ Delet TITLE [ Change [ Addition
HAME HORNER, LUCY R NAME
staeeT aooress | 1315 PEMBERTON TR. STREET ADDRESS
CITY-S7-2IP MALABAR FL 32950 GITY-ST-7IP
12. | hereby cerlify 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 accycetend that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered o gxeCule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an awﬁddress. with all otper like e { . 32
—_ L Y y P
SIGNATURE: S R o ’/? of T752-29t%
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ' Dﬂﬁ Daytime Phone #



