FILE NOW: FILING FEE IS $61.25

Secretary of State

1996

NONPROHT Y FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Pt Sandra B. Martham
ANNUAL REPORT :

DIVISION OF CORPORATIONS

DOCUMENT # N94000004891 (7)

1. Comporation Name

BROADMOOR HOMEOWNERS ASSQOCIATION, INC.

UNAEREERRU AR

Mailing Adciress

2630 NW. 4157 STREET
SUTE C-2
GAINESVILLE FL 32606

Principal Piace of Business

2630 N.W. 81ST STREET
SUITE G2
GAINESVILLE FL 32606

3. Date Incorporated or Qualified 3a. Date of Last Report

09/29/1994 7/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
;l ?6‘] 5q }}, 3w Z Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
A te. Ap 5. Certificate of Status Desired M 58'75 AdC!ltIOﬂa|
22 m Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Ba
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax,under s. 199.032,
m E\ F‘E‘ a Florida Statutes Yes No
9. Name and Address of Current Reglslered Agent 10. Name and Addrass of New Registered Agent
81| Name
K|SSEL, WALDERMAR F JR 82| Stroot Address (P.O. Box Number is Not Acceptabile)
2630 N.W. 41ST STREET
SUITE C-2 83
GAINESVILLE FL 32606 @l e FL [F[ oo

11. Pursuant 1o 1he provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statemant for the purpose of changing its regislered office
or registered agent, or both, in the State of Fiarida. Such ghan?:e was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligabions of, Section B17.0503, Florida Statutes

SIGNATURE - L S e e,

Signature. Wyoeed O ponted fdme of reveterad agent and bie it applicare: MNOTE Fagstored Agens signature requ resd when feinstahngl DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS'CHANGES TO OFFICFRS AND DISECTORS IN 12

TIE PSD C]CELETE 1AL [JChenge [ Additian

MAME KISSEL, WALDEMAR F JR 1.2 NAME

sreer acoress | 2630 N.W. 41ST STREET 13 §TREET ADDRESS

CITY-§1- 2P GAINESVILLE FL 32606 14CITY-ST-2IF

TILE viD [C]DELETE 21TLE [Ochange [ Addition

NAME KISSEL, MELVA M 22 NAME

sreer anoress | 2630 NW. 41ST STREET 23 STREET ADERESS

Oy -51-27 GAINESVILLE FL 32606 2 4CITY-ST-2IP

TITLE D [DELETE 3 TILE [JChange L] Addition

NAME JOHNSON, CARL L 32 NAME

sweeranoress | 2731 NW. 41 STREET, B-3 33 STREET ADDRESS

CITY-S1-2P GAINESVILLE FL 32606 34 CITY-ST. 7P

TIME {(IBELETE 41 TIME [CJcnange [ Addition

NAME 4 2 NAME

STREET ADDRESS 4 3 5IREET ADDRESS

CIry-Sr-2p 44 CIY-ST-2IP

TITLE [CIDELETE 51 TITLE [C] Change [ Addition

NAME § 2 NAME

STREET ADORESS § 3 GTREET ADDRESS

CITY-51-2IP 54CITY-S1-2IP

TITLE [JDELETE 61TITLE [change ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STRAEET ACDRESS

CHY-ST-2P 64CITY-ST-2P

appears in Biock 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: /I

-— -

ﬁwﬂﬂf'W;}L

- WALoEmaR P KiSSEC yx

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby certify that the information supplied with this filing is valuntarily furished and does nat gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shalt have the same legal effect as If made under
aath; that | am an officer or director af the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

pe2 37 H32Y

T Daytime Proce #

Wi

CR2E037 (12/95)




