2 FILED

2002 UNIFOHM BUSINESS REPORT ?UBR
~ (UBRI A pr 03,2002 8:00 am
DOCUMENT # N93000000624 ecretary of State
BRIGHT WATER PLACE HOMEOWNERS ASSOCIATION, INC. \._/)" 02-27-2002 S0036 014 776125
Principal Place of Business- Mailing Address
3200 INDIAN TRAIL P.O. BOX 350073
EUSTIS FL 32726 GRAND 1SLAND FL 32735
TS S (RN
Suite, Apt. # elc., Suite, Apt. #, elc. TO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59-3195077 Not Applicable
Zip Country e Country 5. Ceniiicate of Stalus Desied [ fg-;fq Addiionsl
6. Namo and Address of Current Reglatered Agent . 7. Name and Address of New Reglstered Agent
) ' Narne
: qws%ﬁﬁ@ﬁﬁ&ﬁ TomTTemssemETE RS e T eE e S - L Sipet AdtIngss (PO Box Number i Not Accaptable) ¢ - e e s mm s s e enhms e
531 NORTH BAY STREET
EUSTIS FL 32726 )
City FL , Zip Code

B, The above named entity submits this statement for the purpese of changing its registered oflice or regisiered agent, or both, in the state of Florida,

SIGNATURE
Slgnature. typed of plinted neme of registered agent and tde if appiicable. {MOTE: Pegistared Agent signa'ura required when rengtating) DATE
kY
: 3 9. Election Campaign Financing 5.00 May Be Make Check Payabte to
FéLE NOW: FEE IS $61.25 Trus) Fund Contritution. D fcdad to Fe};s Depaﬂmenl oty State
10. i OFFICERS AND DIRECTORS | 2B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 10 _
TIRE PD '%Gemg TE %:f* ‘31\ Ol crangs P Addition g
NAME COCHRAN, CLFF NAME AT . -
sraeer ADDRESS (3233 INDIAN TRL smarioness | DO SiteXa Soe Nuernwe, 8
Ciry-ST-2P EUSTIS FL 32726 Cny-ST-2P E-\b& Y jg-) Q(e g
TE VPD ' O petete TMLE . [ change (] Agedition | 3
NAME SPRING, GEORGE NAME
stRee A0ORESS | 3301 INDIAN TRL STREET ADDRESS
en-ST-0 | EUSTIS EL 32728 CITY-5T-2P :
e m Delete e A" 0 Change Addition
e |BIANCHI-LYDRA . _ . i-- - e ;;“,""—}ﬂauﬁa‘"l@ﬁ'}:-_——m g I ﬁ 1
STREET ADCRESS [ 3325 INDIAN TRL sremamess | SOl TRATR K VA== i e
e |USTIS FL 32726 e | Eaohs ). D7
ToLE 10 Delete TILE T [ Change Addition
e CORR, KAREN K e Tosthakes, Lynn ¥
sheeT sooress | 3547 HUNTERS TRL CR st ADDRESS | L3N "S:.ha 1o, o yrad)
o520 |EUSTS F. 32728 s | Sabre, V2270
Tine [J betete TITLE i Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ) CITY-5T- 2P
THLE . [ ootete TILE [Jchange [ Addition
NAME NAME
$IREET ADDRESS STREET ADDRESS
taTY-ST-0p Y- ST-2P

12, | hereby ceniz_thax the information supplied with ihis filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oalh; that | am an officer or director
of tha corporation or the receiver or trustoo empowered to exccute this report as required by Chapter 617, Florida Statutes; and that my name appears in Glock 10 or Block 11 H
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ¢ SECNAVSSFAFEINRYLDn s Tofhaker /M09 3592550307

o




