2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # N94000004891

1. Entity Name

BROADMOOR HOMEOWNERS ASSOCIATION, INC.

Secretary of State

05-01-2003 90777 048 ****61.25

Principal Place of Business Mailing Address

4400 NW 36TH AVENUE 4400 NW 36TH AVENUE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
us us

-y

2. Principal Place of Business 3. Mailing Address

TRy

Suite, Apt. #, etc. Suite, Apt. #, eic,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59-3318602 Applied For
Mot Applicable
Zi n i ntr
P Courtry Zip Country 5. Certificate of Status Desired O $8 75 Addtional
Fee Required
| e —— G~Name and-Addrese -of Current Registered Agent —u— = 7-Name and-Address of New Registered - Agent——————"———
Name

MANAGEMENT SPECIALISTS
4400 NW 386TH AVENUE
ATTN: PAT TRIPPE
GNNESVILLE FL 32606

-

Street Address {F.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Slgnature, typed or primad name of registered agent and title if applicable.

(NOTE: Registerad Agent signaiure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, a OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D Dalets TITLE )] Change [ Addition
HAME FOUST, MIKE - M HAME Eashn . Arin (?e d_, /m”
- sTheeT apostss | 1410 NW 100TH TERRACE STREET ACURESS | ]\ T3 WwWILT
CIFY-ST-2IF GAINESVILLE FL 32606 CITY-ST-ZIP @EH et 1&4 F(_ AL
TITLE T O Gelate TITLE %ag SR [J Change %@dnion
NAME NELSON, DAVID HAME lozis MW 3L
streeT aopress | 1118 NW 106TH STREET STAEET ADDRESS _ o
orv-st-zr | 'GAINESVILLE FL 32606 T B WA ’Gﬂ;\'Y\eﬂﬂl'\e JCatsoys T
TE VP O] Delete TITLE Sib . Change [ Addition
e LASTINGER, ARNOLD B e R chrowel— L
sTReeT aonress | 1443 NW 78TH TERR sTheET A0DRess |} ©STS N WO | B AE
orv-stze | GAINESVILLE FL 32606 or-sT20 | a g PSS U \\\@f A2 32000
me DS Defete TIME ) [ Change Additicn
NAME ELLER, BARBARA K NAME Covunon ,S‘k’Nfb ’ )QJ
STREET ADDRESS | 10213 NW 13 LANE sTReET AoRess | ) QTR N i3 AN
arv-st.ze | GAINESVILLE FL 32606 CITY-ST-2P & edngmmn e, 32U\
TITLE D Xne\qe TITLE b [ Change @ Addition
NAKEE GIAMBRONE, RICHARD NAME Torwlins o, Peagug
stheeT anoress | 1439 NW 98TH TERRACE STREETADDRESS | I DB 2w 1 3Ln
CITY-ST-2IP GAINESVILLE FL 32606 amv-st2p e vl A AR R/gm
me D [ Delete TITLE B f [J Ghange Madditinn
e GARAND, RICHARD e , )ofz.ph
sTReeT ADDRESS | 40655 NW 13TH AVE STREET ADDRESS %
orv-st-2F | GAINESVILLE FL 32606 CITY-ST-2P P‘"D? Ao lD,. ‘FL 3 m

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florlda Statutes, | further certify that the information
indicated on this repert or supplemental report is true and aceurate and that my signature shall have tha same legal effact as if made under oath; that | am an &fficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an r like empowered.

addr with all of i
SIGNATURE: =ikl ATIIOG nmg- MAME ™

Uz 2512 Q RED

. mL

3
-

CR2E037 (10/02)



