2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006113 Lo FILED
1. Entity Name .y Jan 27, 2000 8:00 am
BRIDLE RUN HOMEOWNERS' ASSOCIATION, INC. - - Secretary of State
_ i 01-27-2000 90111 009 ****g] 25
Principal Place of Business Mailing Address
400 SW 91 PLACE 400 SW 91 PLACE
OCALA FL 34476 QCALA FL 34476-7590
s O T
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] . City & State 4. FEI Number Applied For
L ' NOT APPLICABLE Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.;gqﬁj;;tional
T 6-.Mame and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
ST Name = = F - & e — ~m— = - . -
WOODS. WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
400 SW 91 PLACE
OCALA FL 34476 : .
City FL Zip Code

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

SIGNATURE
’ . Signature, typad o printed name of registered agent and itle if applicable {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may B Make Check Payable to
- y Be
FEE IS $61.25 Trust Fund Contribution, a Added o Fees Department of State
10077 2 ¢ o »lt Y CQOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D J Delete TITLE Ol Change [ Addition
hawe WOODS, RICHARDE .. . N
STREET ADDRESS 1700 SW 91 PLACE -+~ STREET ADDRESS
cmv-ST-2P | QCALA FL 34476 cv-st-2p
TILE D ™ pelee TE U change [ Addition
HAME WOODS, WILLIAM R NAME :
STREET ADDRESS | 400 SW 91 PLACE STREET ADCRESS
CTY-ST2P | QCALA FL 34476 : cy-51-2P
TITLE~- D — - - .= = ’ ~~-pelete - W <TiTLE T - T et T I Change - ] Addition
NAME ROBSON, DENNI NAME
STREETADDRESS | 1418 S E 42ND AVENUE STREET ADDRESS
orv-sT-27 | OCALA FL 34471 o §1-2¢
TITLE [ pelste TITLE [ Changg [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TIMLE [ petete TILE [ change [ Addition
NAME ' NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST- 2P
TILE ' [T Dlete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certily that the information supplied with this fiiing 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 supplemental 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 ar the receiver or trustea empowered to execute this report as required by Chapler 617, Flrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all cther like empowered.

SIGNATURE: __ 24 &ibrRIekasREQUIFG Ao fer otfasfoo  3ISA-237 -008%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dato Daytime Phone #

[

CR2E037 (9/99) .



