2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N95000000221 Feb 03,2001 8:00 am
- Enty Nane . Secretary of State

\/

BRITTANY GARDENS HOMEOWNERS ASSOCIATION, INC. 02-03-2001 90015 004 ****61 25
Principal Place of Busingss Mailing Address
2670 ULTRA VISTA DR 2670 ULTRA VISTA DR
MAITLAND FL 32751 MAITLAND FL 32751
us Us
T s (RRHRT AL AL
Suite, Apt. #, etc. éuite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Appiied For
| | "™ NOT APPLICABLE ot Apicabi
Zip Country Zip Country 5. Certificate of Status Desired [ feae ;quﬁ?:émnal
~6.- Name and Address of Current Reglstered Agent . _ . ___ 7- Name and Address of New Registered Agent
Name
Nomes W K’Pﬂ/{ﬂ/‘l
BRUSHWOOD, BECKY Street Address (P.O. Box Number is Not Acceptable)
2675 ULTRA ViSTA DRIVE
MAITLAND FL 32751 236 Qutev) Wi /4!7/%
City ' ip Code
Wiai Howud FL | %255/

8. The above named entity submits this statement for the purpoge of changing its registered cffice or registered agent, or both, in the state of Florida.

/bzmmw l/ los” |22 o)

Slgl!aturqu! o prlnted name nf registered agsm and titler if applmabls / (NOTE: Registerad Agent signature required when reinstating) l' DATE N
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to I

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State ‘l
10. QFFICERS AND DIRECTORS _L i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete e Uice Premsiceand— (UPDD O Change  Rddition
NAME BRUSHWOOD, BECKY NAME Shoun Welnrot
sTREsT ADDRESS | 2675 ULTRA VISTA DR - STREET ADDRESS - wi Pla

= ar e

omv-si-zp | MAITLAND FL 32751 /S CITY-5T-2P Z‘c" s m .. QZJS {
e VPD & Dekee e . /&;LL&/ t—rb> Ol Change [ Addition
NAME SEIDIK, DOY NAME Anng- LovwnSrana
STREET ADDRESS | 2650 QUEEN MARY PL STREET ADORESS 2541 [A! _{ P IJI‘S‘I"‘D\ T,
crv-st-2e. | MAITLAND.FL 32751 . __ L - CITY-§T-2IP e =Z2.75 / P -
TITLE [y - [ Delete TITLE - d.e.‘,d——- ) [thange [ Addition
e KEARLEY, JAMES e Prersi oYy

STREET ADDRESS | 2636 QUEEN MARY DRIVE STREET ADDRESS

GITY-ST-2IP MAITLAND FL 32751 yd GITY-ST-2P
TITLE sD B/Dmetg TILE € S [Jchange [ Addition
NAME ZTZA, PEGGY . HANE Ej;' . .c»\ Town (;‘/'55

STREET ADDRESS | 2613 QUEEN MARY PL

STREET ADDRESS
% e VIOV
omv-st 7> | MATLAND FL 32751 zes! Qudeen

CT-7-2¢ tlomcd L ‘stzg !

TILE [ Delete TMLE [Ochange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CIty-S1-2IP CITY-ST-2IP

TITLE ] Delete TITLE [F Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIY-ST-2P

12. | hereby cerify that the information supplied with this filin 3 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 supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1he recelver or fjustee empowered to execule 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 withYah address, with all other like empowered.

SIGNATURE: ___ Sy ClOAT e AT U= [BOATHS JZQ ’@l Y07 TH L-KA3]

SIGNATURE fND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

<
<

CR2E037 (10/00}



