é(;OO UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002449

1. Entity Name

BRAYWICK OWNER'S ASSOCIATION, INC.

Principal Place of Business

2215 EAST- STATE ROAD 200
YULEE FL 32097
us

Mailing Address
PO BOX 1987

YULEE FL 32041-1987

us

2. Principal Place of Business

8. Mailing Address

|

L

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90014 012 ****61 .25

0

City & State City & State 4. FE! Number Applied For
59‘3314620 Not Applicable
2 Country i Country 5. Certificale of Status Desired 0 ?eae-;esq\‘;?:émnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
‘ : Name -
TERRELL J. POWELL Street Address {P.O. Box Number is Mot Acceptable)
P
2215 EAST STATE ROAD 200
YULEE FL 32097

City

Zip Code

FL

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

SIGNATURE

Signature, typed o printed name of ragistered agent and itle i applicable.

(NOTE: Registered Agent signature requirad when rainstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie io
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE PO T peete TITLE [ =N . " FChange [ Addition
NAME GILLIAMSEN, DONALD NAME Shevri -freens- R Y}w%r-

swreer aporess | 9537 THORNABY LANE STReET appRess | A4S A0 Soathhrooice

arv-si-ze | JACKSONVILLE FL 32256 CITY-ST- 2P Jﬂ{' lpcoweille 12 é;;-;ﬁ( ’ P

TILE vD [ Delete TITLE vD thange [ Addition
wi  |RVERA, SHERRI e egn Beeh | cige oF-

sTReeT aporess | 9520 SOUTHBROOK DR STREET ADDRESS | T4 32 vrnaﬁ

orv-stze | JACKSONVILLE FL 32256 onestae | Jackenyille—fl goasl e o
TITLE STD [edete TITLE sTD ) @Zﬁange [ Addition
e ADAMS, CAROLE we  |GweaShuad o0 f

steet aporess | 7473 CARRIAGE SIDE CT STREET ADDRESS 1413% Covria

orv-si-ze | JACKSONVILLE FL 32256 ov-stzp | Jacksontle Fl 32950 L
TITLE [ celete TITLE B 0 : [ Change A7 Addition
NAME NAME - — L

STREET ADDRESS STREET ADDRESS - e BT

CITY-ST-ZP Ciiy-Sr-aF e

TITLE [T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TILE 2] Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

eITy-ST-2IP CITY-§T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is trug 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 the receger or trustee empowsg
a ¥ with an adf

with all other likg

€59

ba 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blozk‘iﬂ‘ojs\ock 11 if

80

Daytime Phone #

CR2E037 (9/99)



