2000 UNIFURNM BUDINEYD> HEPOURT (UBIH)}

DOCUMENT # N94000005695

1. Entity Name

BRENTWOOD FARMS PROPEHTY OWNERS ASSOCIATION, INC

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90196 042 ****6] 75

Principal Place of Business Mailing Address

2050 N. BWD CIRCLE
LECANTO FL 34461

2050 N. BWD CIRCLE
LECANTO FL 34461

3. Mailing Address

RS T WV ESSEX Nue

2. Principal Place of Business

RY Tl N ESSEX AVE.

AU

I

Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE N THIS SPACE

[U———

Cm.' & State - City & State . 4. FEI Number Applied For
AR L HELH rado L 59-3278531 ot Appicabls
- \Z; o ‘,’, 64(_ - C‘Zm} /4 \:‘?;(72"72"1_ Country, ~ | 8. Certificate of Status Desired 1 gg.gfq{?gﬁﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABEL ERIC D ESQ Street Address (P.O. Box Number is Not Acceptable)

2476 N ESSEX AVENUE

HERNANDO FL 34442 o TR

8. The above named entity submits his statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE Signature, yped or printed name of registered agent and title if applicabla. {NOTE: Registared Aganit signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE I$ $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TITLE PD [ Delete TILE [ Change [ Addition
NAME TAMPOSI, STEPHEN A NAME
STREET ADDRESS | 2476 N ESSEX AVENUE STREET ADDRESS
CITY-ST-2IP HERNANDO FL 34442 CITY-8T-21P
TLE TD [ Delete TIMLE [JChange [ Addtion
NAME PASTOR, JOHN D NAME
STREET ADDRESS | 2476 N ESSEX AVENUE e STREET ADDRESS
CiTY-S7-21P HERNANDO FL 34442 CITY-3T-7IP
TITLE D & Oelete e D . T Change @ Addition
NAME SPENCE, SUZANNE NAME AVIs M, C&ﬁ/?
STREET ADDAESS | 9476 N ESSEX AVENUE STREET ADORESS | R &F T le N+ ESSE N RVENLE
CIV-ST-2P | HERNANDO FL 34442 Civ-51-2¢ H’E/&/)/W)dﬂ Fe 3992
TITLE sD O] peiete TILE Dl Change (3¢ Addition
NAME BAZEMORE, LISA NAME boNn(d. LUINS RO
STREET ADDRESS | 2476 N ESSEX AVENUE STREET ACDRESS | =@ Pt d AV \a(m wooc Cotels
Gr-ST-2P | HERNANDO FL 34442 I NLECANTY FL 3YYE
TITLE O Delete TITLE E-] [ Change (3] Addition
NAME NAME hNSAMLsEL. Seruwd sz
STREET ADDRESS STREET ADORESS |adGe 9.2 AS . BREHT 220, Crlals
CITY-ST-2P CITY-ST-2IP 4509/) 7O ALY IYYEL,
TNLE 3 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Blogk 11 if

changed, or on an attachment wifh an address, with

like empowered.

CR2E037 (9/99)

CONLEETNY Bozemoes 2//?/@ 352 T -Lded

PRINTED NAME OF 81GNNG OFFICER OR DIRECTOR " Date 7 Daytime Phone #

SIGNATURE:




