2000 UNIFURM BUDSINESDS REPURT (UBR)

DOCUMENT #

1. Entity Name

TWO BRIDGES EQU

N96000001800
ESTRIAN HOMEOWNERS ASSOCIATION, |

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90009 035 ****6] 25

Principal Place of Business

805 - 37TH PLACE
VERQ BEACH FL 32060

Malling Address

805 - 37TH PLACE
VERC BEACH FL 32960-6564

2. Principa! Place of Business

3. Mailing Address ;

O e

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State i City & State 4. FEI Number . Applied For
e e o —m - - S e o= T 650673523 Not Applicable
Zip Country Zp Country 5. Certificate of Staus Desred [ $0-19 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KANTZLER, GARRICK Street Address (P.O. Box Number is N?l Acceptable)
TWO BRIDGES EQUESTRIAN HOMEOWNERS ASSOC.
805 - 37TH PLACE : :
VERO BEACH FL 32960 cy FL | ZrCose

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 registarad agent and title if applicable. {NOTE: Registared Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TITLE PDSs - - ‘ ' ] Delete TILE [ change  [J Addition
NAME KANTZLER, GARRICK NAME
STREET ADDRESS | 805 37TH PLACE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 CITY-57-21P
TITLE VD J pelete TITLE [OJ Change [ Addition
Ay - - —
e KANTZLER, DOREEN_ ' oo o o] M= sl omm o e
‘STREET ADDRESS | 1086 WINDING RIVER ROAD STREET ADDRESS
CITY-§T-2P VERO BEACH FL 32963 CITY-5T-2IP
TITLE T [ Delete TITLE [ change  [] Addition
NAME SMITH, MARY HAME
STREET ADBRESS | BEO0 W 82ND AVE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 CITY-5T-2P
TIILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7IP
TIMLE [ petete TITLE [J Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST»?IP CITY-51-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGHATURE.REQLIRED

E OF SIGNING OFFICER QR DIR| N

SIGNATURE:

SIGNATURE ANDTYPED OR

Lo~ T3~

\\-- (g— W >

Daytime Phone #

1 CR2ED37 (9/99)



