2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000624

1. Entity Name

BRIGHT WATER PLACE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

3317 INDIAN TRAIL
EUSTIS FL 32726

Mailing Address

P.0. BOX 350073
GRAND ISLAND FL 327350073

[

FILED

LUUvU s -

I

R

I

2, Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
59‘3195077 Not Applicable
. Zip e Country . - - 2p Country 5. Certificate of Status De_sir\edr . _‘E_i__ . gg-zgsqlﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.0. Box Number is Not Acceptable
SEMENTO, LAWRENCE J ESQ. reet Address { I Piabho)
531 NORTH BAY STREET
EUSTIS FL 32726 . -
City ‘ F L 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
Slignature, lyped or printed name of registarad agent and ttle f applicable {NOTE. Registered Agent signature required whan reinstating} | DATE
s PRI Wt T ‘
‘ o ]
. FiLE‘&QW:,; 9. Election Campaign Financing $5_00 May Be Maie Check Payable to
"EEE IS $61.95 Trust Fund Centribution. Added to Fees D ‘panment of State
Y < |
10. "™ OFFICERS AND DIRECTORS 4 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S Xgeme TITLE QQ -G ﬂChange 3 Addition
s Ll LOuIS NAME cnEe Cochronm
STREET ADCRESS AN TRAIL STREET ADDRESS - : .
ov-sr-2P 10726 T 1333 Tndian tvoul, BEuwshis 3T
TLE %neme TITLE v O mChange [J Additicn
wie | CONINE] JAMES G we | Geome Sprin
STREET ADDRESS | 3520 | TRAIL STREET ADDRESS . ' -
omv-stzp | EUSTIS FL 32726 < e - - orseae | SO\ ..Inc&\on TO\L\,_EJS‘\_{IS TG
TILE SD ‘ O Datete TITLE T L t MChange [ Addition
e WHITAKER, KATHRYN N INT- (W Oranch
STREET ADDRESS | 3317 INDIAN TRAIL STREET ADDRESS [, . % - . -—,ac
CITY-ST-ZIP EUSTIS FL 32728 CITY-ST-ZIP ?)?)ag Ih& \or \rO “l ) EUﬁ'\'\s laa
TMLE ipe\ete TILE Bw) [ Change NAdditJon
NAME NAME KGL\'CY\ c ovy
STREET ADDRESS STAEET ACDRESS N ~
CITY-§T-2P stz |34 W unters Vil Cir \ EL‘S*‘S ‘33:13
TITLE ‘ﬁmm TITLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S$T-2IP
TILE O Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-87-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicatéd on this repart or supplemental 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
powered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee

changed, or on an attachment with an a
SIGNATURE: 1 j@sid‘“‘

, Wwith ail cther like empowered.

755 K GUIAE A Bianch

A3

‘ DL

-00 “83-0699

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

| Dayume Phone #

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90211 034 ****5] 25

CR2E037 {9/99)

b



