2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N95000000613
BRADY: MANOR HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

12313 BHADY‘MANOR WAY. -
JACKSONVILLEFL 32228
us

Mailing Address

12313 BRADY MANOR WAY
JACKSONVILLE FL 32223
us

2. Prlnclpa} Place of Business

IL325 BRADY MorirR Ld

3. Mailing Address

[23L5 BRRYY pipiR oy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90219 043 ****5]1 .25

A

DO NOT WRITE IN THIS SPACE

THOMSON, CATHY
12313 BRADY MANOR WAY
JACKSONVILLE FL 32223

1“(,'-;_/ ‘M’bﬂa»‘i"—""

Clt v Stale City & State 4. FEI Number Applied For
/H:&g A/ (LG F)‘(" m%j()ﬂwﬂu F’L 59-3363586. Not Applicable
Ba223” TS T aaaaa | U T | s Conme s Deeiad 020,75 Addonar™
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" Carmer, Keilh

Street Address (P.O. Box Number is Not Acceptable)

12.319 BRADY AMRMR Ry

™ Tncksarville

FL | *43%23

8. The above mamed enti

SIGNATURE _

bmrts thls ;statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

Dlofos-

Bordiv T s

gnalura typad’or pr\med ngma o\‘reglslered agent and title it applicable.

{NOTE: Ragistered Agent signature raguired when reinstating}

DATE

B

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 :
TITLE PD ﬁ Delete TITLE O Change [ Addition g
NAME THOMSON CATHY NAME E@G gacG &
STREET A0DRESS | 12313 BRADY MANOR WAY STREET ADORESS | (2% Q l BRADY MARMIR LAY "8”
on-s2¢_| JACKSONVILLE FL 32223 s | QRYe, (P PR3 . i
TNLE S O Delete TITLE P ‘ EThange [ Addition &
NAME | TANKERSLY,. BETH NAME

.| STREET ADDRESS 12338 BRADY. MANCR WAY. . ... _ . . _ oo~ STREETADDRESS | . . il .M sl el ez e -

| omy-st-op JACKSONVlLLE EL 32223 ) CITY-ST-7IP
TITLE [ pelete TITLE [ Change (] Addition
NAME TANKERSLY TOM NAME
STREET ADDRESS | 12338 BRADY MANCR WAY STREET ADCRESS
omy-sT-2p | JACKSONVILLE FL CITY-ST-2P
TNLE D OJ Delete TITLE P D PlChange [ Addition
NAME FARMER, KEITH NAME
STREET ADDRESS | 12325 BRADY MANOR WAY STREET ADDRESS
crv-sT-2P | JACKSONVILLE FL 32223 CITY-ST-7P
TiE T O Detete TITLE D FThange [ Addition
NAME KOENIG, FRITZ NAME
STREET ADDRESS | 12349 BRADY MANOR WAY STREET ADDRESS
arv-sT-2p | JACKSONVILLE FL 32223 CITY-ST-2P
TIME D [ elete TITLE T [Thange  [J Addition
NAME KOEING, JANET NAME
STREET ADDRESS | 12349 BRADY MANOR WAY STREET ADDRESS
omv-st-2F | JACKSONVILLE FL 32223 CIFY-ST-2P

12 | hereby,certi

 that the, information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further gertity that the information
indicated enthis repart or supplemental report is true and 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-ibg 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 ar on an attachmenit with an address, with all other like empowered.

SIGNATURE: /%//fu“ RYkaesH

1'\f€'

/fA reer

3(3¢{e2-

ep94-137-1130

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




