2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am
DOCIMENT # N98000002466 Secretary of State

;

BRANDON GLENN HOMEOWNERS ASSOGIATION, INC. 02-04-2002 90026 040 ****61.25
Principal Place of Business Mailing Address
1503 DUNN AVENUE 1503 DUNN AVENUE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
s s s LA O CR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3555583 Not Applicable
dip Country Zip Country O $8.75 Additional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ‘ Name - i -
SHEFFIELD, J. HOWARD Street Address (P.0. Box Number is Not Acceptable)
J. HOWARD SHEFFIELD, P.A.
4209 BAYMEADOWS RD., STE. 4
JACKSONVILLE FL 32217 City FL | ZrCode

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

/_../{'col.-

- >

SIGNATURE 0 o

‘ Slgnature, typed or printed name of ;;V;V‘.sn-éea’d&j ent and title f applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5 00 May B Make Check Payab!e to
. Jn = . y Be
FILE NOW: FEE IS $61.25 Trust Fung Contribution. O Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS ' 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Pl O Delete me [J Chenge  [) Addition
NAME SHEFFIELD, WILLIAM F NAME
streer aooress (1503 DUNN AVENUE STREET ADDRESS
orv-s-zp  [JACKSONVILLE FL 32218 CITY-5T-ZIP
TITLE VPU O Celete TIME [J Change ] Addition
NAME RlCHARDS. GLENN NAME
street apoess [1503 DUNN AVENUE STREET ADDRESS
env-st-ze [JACKSONVILLE FL 32218 CITY-5T-2Ip
TITLE iUy O pelete TITLE [ Change  [7] Addition
NAME HALL, LINDA RAME
street aooress (15083 DUNN AVENUE STREET ADDRESS
erv-st-z¢  WJACKSONVILLE FL 32218 CITY-5T- 2P
TITLE [ pelete TILE J Change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2)P
TITLE 3 pelete TILE 7] Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP B CITY-ST-21P

12, | hereby certify that the information 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 report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execule 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 attachment with an address, with all other like empowered.

H

n-r\"”‘(r“’ L/ oa A
SIGNATURE: WM%REDMHM F. Sheffield, Pres., 1-15-02, 904/757-862

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtirte Phone #

CR2EQ37 (9/01)

™~




