. 2001 UNIFORM BUSINESS REPORT (YBR) FILED

DOCUMENT # N95000002449 Apr 24, 2001 8:00 am
bemwtame ecretary of State

BRAYWICK OWNER'S ASSOCIATION, INC. - 01242001 902 016 ****61 25
Principal Place of Business Mailing Address
2215 EAST STATE ROAD 200 PG BOX 1987
YULEE FL 32097 YULEE FL 32041
us Us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. S — . . Lol [ - . : o 59'3314620 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
TERRELL J. POWELL Street Address (P.C. Box Number is Not Acceptable)
2215 EAST STATE ROAD 200
YULEE FL 32097 _
City FL Zip Code
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
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 351 .25 Trust Fund Contribution. [ Added to Fees .Department of State
10. OFFICERS AND D!IRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
ME PD &1 Delete e FD [ Change Addition
NAME RIVERA, SHERRI A NAME GILLIAMSEN, DONALD
sTheeT aoozss § 9520 SOUTHBROOK DR STREET ADDRESS | 9537 THORNABY LN
orv-st-2p | JACKSONVILLE FL 32256 CY-ST2F | JACKSONVILLE FL 32256
e STD el Delete TTLE VD [ Change [ Addition
cwwe | STUART,.GREG . .. ... . _ e [ COSENS,_ GERALD. _ e e e e
staeeT anoRess | 7438 CARRIAGE SIDE C STREETADDRESS [ 9523 THORNARY LN
orv-st-2¢ | JACKSONVILLE FL 32256 oT-STIP | JACKSONVILIE Fi, 32256
TTLE Vb &) Delets TLE STD [ Change ] Addition
NAME BECH, SEAN NAME ADAMS, CAROLE
streeT AnDRess | 7433 CARRIAGE SIDE CT SIREETADDRESS | 7473 CARRIAGE SIDE CT
omv-st-ze | JAGCKSONVILLE FL 32256 UN-STZP | JACKSONVILIE FI. 32256
THLE 7 Delete TITLE [ change [ Addition
NAME i NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelete TIMLE {]Change [ Addition
NAME NaME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TlTLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certily that the information supptied with this filing does nat 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 trug ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowaered to execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an ad , witl ther like empowered.
DONALD GLLLIAMSEN -
A 1200 R \p 5 D2t e H i 3 1 [ ( / \%‘ - -]
SIGNATURE: @M&Q«rﬂ» SR STy s Jllblol (Po¥ \Fib6-O0bS
SIGNATURE AND TYPED OR PRINTEED NAME OF SIGNING OFFICER OR DIRECTOR T Dap — Qi Phone #

H

CR2E037 (10/00)



