2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006691 . Jan 16, 2001 8:00 am
* EnttyNeme . Secretary of State

BROOKHAVENS OF PALATKA HOMEOWNERS ASSOCIATION, | 01-16-2001 50043 013 *+*++70.00
Fringipal Place of Busingss Mailing Address
2020 ASHBROOKE LANE 2020 ASHBROOKE LANE
PALATKA FL 32177 PALATKA FL 32177
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-35043 15 Not Applicable
Zip Country Zip Country " ! $8.75 Additional
5. Certificate of Status Deslred = gl Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWNS, KENNY M o 7 . . Street Address (P.O. Box Number is Not Acceptable)
)
2020 ASHBROOKE LANE
PALATKA FL 32177
City FL I Zip Gode
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Blgnatura, typed or printed name of registerad agent and titls if applicable. (NQTE: Hegistsred Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State !
1
10, « '.. ~ QFFICERS AND DIRECTORS: 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TLE PD vt o e o I pelete TITLE [J Change - [J Addition 5
NAME DOWNS, KENNY M NAME =
stweeT aooress | 2020 ASHBROOKE LANE STREET ADDRESS 5
CITY-ST-2P PALATKA FL 32177 CITY-ST-2P a
o
TIILE VD [ Delete TLE Dchnge O Addition | &
NAME DOWNS, SUSAN M HAME
street anpress | 2020 ASHBROOKE LANE STREET ADDRESS
CITY-5T-2P PALATKA FL 32177 CITY-ST-2IP
TIMLE STh 03 Delete TITLE [J Change ] Addition
we _loowns.BROOK. . .o~ Ree Lo - e - .
streeT anoress | 2020 ASHBROOKE LANE STREET ADCRESS
CITY-ST- 7P PALATKA FL 32177 CITY-ST-2P
TImE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" GITY-ST-2IP CITY-S7-2°
ML [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-S1-2F
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal 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 lrustee 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 attachment with an address, with all other like empowered.
i ﬂﬁnﬂ [AY » @) Lk 3re vy . .
SIGNATURE: ___IGASHU R REDAR ) JS-03-0) Goty-38- S 0Od
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




