2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002466 Jan 30, 2001 8:00 am
- Enty Narne Secretary of State

BRANDON GLENN HOMEOWNERS ASSCCIATION, INC. 01-30-2001 90141 001 ****61.25

Principal Place of Business Mailing Address

1503 DUNN AVENUE 1503 DUNN AVENUE -

JACKSONVILLE FL 32218 JACKSONVILLE FL 32218

e s L
Suite, Apt. #, elc., Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For

59—3555583 Not Applicable

Zip Country  ~ Zip Country 0O $8.75 additional

. ifi j ¥
_ — o~ . § Certificate of Status Des:ured 1 Fea Raquired.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SHEFFIELD, J. HOWARD Street Address (P.O. Box Number is Not Acceptable)

J. HOWARD SHEFFIELD, P.A.
4209 BAYMEADOWS RD., STE. 4

JACKSONVILLE FL 32217 City FL Zip Code

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

SIGNATURE
Slgnaturs, typed ar printed nama of registered agent and titlg if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campeign Financing ( $5.00 May Be Make Check Payable to
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
TITLE PD J Detets TILE [ Change [ Addition
NAME SHEFFIELD, WILLIAM F NAME
STREET ADDRESS | 1503 DUNN AVENUE STAEET ADDRESS
oITY-ST-2P JACKSONVILLE FL 32218 CITY-ST-2IP 7
TILE VPD [ Detete LE [J Change  [J Addition
RAME RICHARDS, GLENN NAME
STREET ADCAESS | 1503 DUNN_AVENUE . STREET ADCRESS, |
ciry-57-2p JACKSONVILLE FL 32218 ) ciry-ST-2IP
TIfLE STD [J Delete TITLE [ Change [ Additicn
NAME HALL, LINDA NAME
STREET ADDRESS | 1503 DUNN AVENUE STREET ADDRESS
Cimy-s1-29 JACKSONVILLE FL 32218 cmy-gr-2p
TITLE [ pelete TITLE { ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-§7-2IP
TLE [ Desete TILE {(Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : : CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 1o 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 atiachment with an address, with all other like empowered.

SIGNATURE:

William F. Sheffield 1-23-01___ 904/757-8622

SIGNATURE AND TYPED OR PRINTED MAME oF sfcfNG OFFICER OR DIRECTOR Date Daytime Phong %

CR2E037 (10/00)




