2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001738 Apr 18, 2000 8:00 am
1+ Enty Name ecretary of State

BRIARWOOD ESTATES HOMEOWNERS ASSOCIATION, INC. 04-18-2000 00252 029 ****§] 25
Principal Place of Business Mailing Address
401 SOUTH 6 AVE 401 5 6 AVE
WAUCHULA FL 33873 WAUCHULA Ft. 33873-3208 vTITAV{L
Us us
F Vs ISEAR RTINS
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65'041 1465 Not Applicatle
e Country Zip Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T T - T ~Name .
Street Address {P.O. Box Number is Not Acceptabl
COBB, LAVON ¢ placle)
401 S 6 AVE
WAUCHULA FL 338723

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
Sigraturs, typed or printed name ol ragistered agent and ttle If appheable {NOTE' Registerod Agent signature refuirad when rsinstating) DATE
; o - .
: FILE NOW: 8. Election Gampaign Financing $5.00 May Bo Make Check Payable to
| FEE IS $61.25 Trust Funa Contribution. 0 Added to Fees Department of State
|
- 10. : QFFICERS AND DIRECTORS 11. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD 0 pelete TITLE O change  [3 Addition
NAME COBB, LAVON NAME
STREET ADDRESS | 401 § 6 AVE STREET ADDRESS |
CITY-ST-21P WAUCHULA FL CITY-S81-21P |
TITLE VD ™1 Defete TITLE [J change [ Addition
NAE TIMMERMAN, C.N. NAVE
STREET ADDRESS | 490 SOUTH 6TH AVE STREET ADDRESS
CITY-ST-2IP WAUCHULA FL 33873 CITY-ST-2IR - -
TNLE STD - O pelete TNLE [ change [ Addition
NAvE COBB, LINDA A e
STREET ADDRESS | 401 S 6 AVE STREET ADDRESS
CITY-ST-2IP WAUCHULA FL CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TIME [ Detete TMLE - [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C\TY-§7-2IP CITY-ST1-2IP

12. ! nereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalules. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmepMwith an address, with all other like empowerad.

5

SIGNATURE: LQATORLLREQUIRED g-000  gu3-1V15-3834

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Af PR gt

Lol



