2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # N98000002466 ecretary of State

1. Entity Name 04-10-2003 90063 043 ****§] 25

BRANDON GLENN HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
1503 DUNN AVENUE 1503 DUNN AVENUE
JACKSONVILLE FL 32218 JACKSONVILLE FL 3218
e s O
Y325 SradQont (e AT Y335 BAspas (tors <5 |

Suite. Apt. #, stc. SU“B‘ Apt #, efc. M 4 D CHECK HERE IF MAKING CHANGES

=3
City & State . — City & State 4, FEI Number 3555583 Applied For
"TIRCATO I L @ -/0{_ ‘-—‘“CLVOVM p l_ 5% Not Applicable

Zip Country Zip Country . . 8.75 Additi

3 2(25-Y @ L/ '/ /4 (_ 322 S g O}U ’q “ 5. Certificate of Status Desired a ?ee Requif:c;“onal -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name M — =

, e i SRnS T otk s p )

SHEFHELD' J. HOWARD Street Address (P.O. Box Numiber is Not Acceptable) T T T

J. HOWARD SHEFFIELD, P.A.

4209 BAYMEADOWS RD., STE. 4 Y935 3/3,4«/.00(\/ <tClrird €7

JACKSONVILLE FL 32217 & e

- FEc A Sons Lelie FL 13552

8. The above named entity submits this statement 1_6'r theBurpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad-agédt,

{NOTE: Ragistersd Agent signature required when reinstating}

CR2E037 (10/02)

. . 9. Elaction Gampaign Financing $5.60'Ma Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added fo Fayers Florida Department of State
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO . ,Er Delete TITLE PO JAchange [ Addition
NAME SHEFFIELD, WILLIAM F NAME ALYy RAariCoomr
stReeT aooress | 1503 DUNN AVENUE STREET ADDRESS | €43 &/ 7 8“:4:\—'00'\1 Gt 7
CITY-ST-2IP JACKSONVILLE FL 32218 : OY-STZP | T b WCJL,( Q0 C(. 2258
TILE VPD . /H[)eme TILE IO _PNchange [ Adition
NAME RICHARDS, GLENN o NAME CARLoLe * .7 Cetaud
stReeT ADDRess | 1503 DUNN AVENUE sTREET ADDRESS [/ 2.0 Y IS m ANO o) (olennt TenrR
CITY-ST-2P JACKSONVILLE FL 32218 CITY-ST-2IP Y Cksau :.//a 6 4_ 3 225 8
N 31D IS T Tk =3 B 2 Change [ Addition
NAME HALL, LINDA “ HAME Sewqn) /20”4)/\/
staeeT aooress | $503 DUNN AVENUE STREET ADDRESS |/ 53 S JSQQ\JOO\} 6L€ruru '
crv-st-ze | JACKSONVILLE FL 32218 t-s-2° | CAS Oeveril 8 Lo 32 '2_? <3
TmEe [ Delete TIMLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE - [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang 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 trugteeempowered to execute thigreppft 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-a cfs, with pirother like, owefed.

S R A BBED, .~ st s Tomraan s <SPSl Gorg s o2t

QICNATIIRE-



