2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 21, 2001 8:00 am
DOCUMENT # N98000001104 Secretary of State

71 - ke 3k ok ok
BRIGHTON BY THE SEA HOMEOWNERS ASSOCIATION, INC. 08-21-2001 90002 004 **#*61.25
Principal Piace of Business Mailing Address
2017 CARDINAL LANE 2017 CARDINAL LANE [ S
NORTH LIBERTY JA 52317 NORTH LIBERTY IA 52317

W

2. Principal Place of Business } 3. Ma?nf Address I\ II" Im"” II II'" Il'l "

Suite, ApL. #, etc. ﬂ\ / { i j W‘L— DO NOT WRITE IN THIS SPACE

”
A
City & State y| U/ Y—"Chy & State « 4. FEI Number

T Applied For
- R [ o fee o DO2482670-- - - o
Zi Countl Zi Ceuntr
P i P ountry 5. Contficate of Status Desred ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name /
NOEL, LEE Strest Address (P.O. Bﬁ Y(ber is Not A?:éptable)
1520 COUNTY RD.,, C-30 // / L/W/W 7“————
PORT ST JOE FL 32456 /) )
. City Zip Code
5
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
Slgnatura, typed or printad name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when rainstating) DATE
T = == * FETE e TR, T e TR e e m o e e i e, s
FILE NOW: E |s $51 25 9. E!ectlon Campalgn Financing $5 00 May Be = Make Check Paygffﬁo T
After September 12, 20T1 min. will be $236.25 Teust Fund Contribution. O AddedtoFees Department of State
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O delete TILE [ ¢hange  [J Addition
NAME NOEL, LEE G NAME
smaerT avokess | 2017 CARDINAL LANE STREET ADORESS
urv-si-z¢ | NORTH LIBERTY FL 52317 onv-st-zp
TILE SD 7 Delete TILE O Change [ Addition
JNAME _LEVITZ.GARYNL_N,. - S T .
smeeraooaess | 14 CHERRY LANE NE STREET ADDRESS
CITY-ST-21P IOWA CITY 1A 52240 CITY-ST-ZIP
TILE D ‘ O Dolete e \ Ol Change [ Addition
AME GIBSON, THOMAS S NAME
“TREET ADDRESS | 206 E 4TH ST STREET ADDRESS
ITY-ST-2IP PORT ST JOE FL 32458 CITY-S7-21P
TLE 7 Delete TLE [ Change [ Addilion
WME , NAME
TEET ADDRESS STREET ADPRESS '
Y-S§T-27IP . CITY-S1-2IP
LE 3 pelete TLE ! [ Change [ Addition
ME NAME
REET ADDRESS | . R L STREET ADDRESS
I¥-ST-ZIP IR P L CITY-ST-2IP
JILE S A S L [ Dekete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-57-2P '

12. | hereby certify that the |nformat|on
indicated on this report or supplgp
of the corporation or the receive

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

1l repont is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director

stee g owered toaxecute this report as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if
" hlo r like empowered.

S REEERNEL /S0 34636 6030

AN ATIIOE AL TVDER MO Al AREE SN EeEa T

el

!

CR2E037 (5/01)

r
'\




