o |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001104 May 20, 2002 8:00 am.
1+ Eniy e Secretary of State
BRIGHTON BY THE SEA HOMEOWNERS ASSOCIATION, INC. 05.20-2002 90094 046 =***61 25
Principal Place of Business Mailing Address
2017 CARDINAL LANE [ 2017 CARDINAL LANE
NORTH LIBERTY 1A 52317 NORTH LIBERTY 1A 52317
T s IR AR
PO BOX 87
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For”
y E-AYST PO,NT FL— 59—2482671 Not Applicable
Zip Country 52?3 2% Country 5. Certificate of Status Desired [ fese.g?qﬁ::led;tional
6. Na‘i'ne and Address of Current Registerad Agent . i 7. Name and Address of New Registered Agent
= TWAYNE M. GLEASMAN
NOEL, LEE . Str%at Address (P.C. Box sz or is I\Eo_t_Acceitable) -
1520 COUNTY RD., C-30
PORT ST JOE FL 32456 Hal McClOUup ST
Cit FL Zip Code
ST. GEORGE XSLANp __ T- |

n TRCAS O4-2¢-02

DATE

/ i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD OJ Delete Tme [l change [ Addition
NAME NOEL, LEE G HAME
streeT anoress | 2097 CARDINAL LANE STREET ADDRESS
CITY-ST-21P NORTH LIBERTY FL 52317 CITY-ST-2IP
TILE Sb 7 Delete TILE ] Change [ Addition
NAME LEVITZ, GARYL NAME
streeT A0oAess | 14 CHERRY LANE NE STREET ADDRESS
CITY-ST-ZIP IOWA C|TYJA 52240 CITY-ST-ZIP
TMLE D E/ngg TITLE [ Change  [J Addition
NAME GIBSON, THOMAS NAME
STHEET ADDRESS E 4TH ST STREET ADDRESS
ory-sT-zp PORT ST JOE'FL 32455/ CITY-ST-2IP
TILE O Delete TITLE T ) [ Change A Addition
HAME NAME WAYNE M, GLEASMAN
STREET ADDRESS STREET ADDRESS | Y 3| MeCLOUD ST,
CITY-ST-2IP CITY-S7-21P ST GEORGE ISLAND FL  3232%
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the infarmation supplied with this filing 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 reporl is true and accurate and that my signature shail 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 10 or Block 11 if
changed, or on an altachmenj yith an address, with all ofgr like empowered.

SIGNATURE: _ N OB EWaye. M. Gleasman 042602 _85p2278)

' TURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOQ Date Daytima Phane #

CR2E037 (9701}

e




