FILE N%W: FILiNG.FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE o
CORPORATION Katherine Harris Feb 25, 1999 8'00 am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 02-25-1999 90070 026 ****51 25
DOCUMENT # N98000006909
1. Corporation Name
BRANDED QAKS HOMEOWNERS' ASSOCIATION, INC.
.
Principal Place of Business Mailing Address
1402 WHITE STAR LANE 1402 WHITE STAR LANE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32212
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 12/08/1998
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FE} Number . Appilied For
22 ;l | Not Applicable
City & State City & State . . $8.75 Additional
—2;| ;ﬂ 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;‘ |§\ ?9-' E’.;\ Trust Fund Contribution - Added to Fees
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
CAMPBELL, ROBERT A JR 82| Stest Addrass (P.O. Box Number is Not Acceptable)
1402 WHITE STAR LANE 5
TALLAHASSEE FL 32312
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | a iligr witrﬂand acqpept the obligatio atSec‘don 617.0503, Florida Statutes.
SIGNATURE awj,uu, Ro ar ﬁ . O\.m\ L(l\ 3~ /-2 3-99
Signature, typed or prntad nkma of registprad agent and titte if applicable. (NOTE: isternd Ageit signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 14 TILE OChange [ Addition
NAME CAMPBELL, ROBERT A JR 12 NAME
sTReeT AD0RESS | 1402 WHITE STAR LANE 1.3 STREET ADORESS
orv-st-ze | TALLAHASSEE FL 32312 1.4 CITY-ST-ZIP
TRE D {J DELETE 21 TILE [IGhange [ Addition
NAME CAMPBELL, SHIRLEY ¥ ZZHAME
sTreeTaporess| 1402 WHITE STAR LANE 23 STREET ADDRESS
crv-stze | TALLAHASSEE FL 32312 2.4 CITY-ST-ZP
TME D [l DELETE 31TRE CChange [T Addition
HAME CAMPBELL, PARKER S 32 NAME
sTreeTanoress| 1402 WHITE STAR LANE 33 STREET ADORESS
crv-st-ze | TALLAHASSEE FL 32312 34.CITY-ST-2P
TME [J DELETE 41TITLE [OChange [ Addition
DMAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LiTy-ST1-21P 4.4 CITY-ST-ZiP
e J DELETE 51 TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 GITY-ST-2IP
TITLE [J DELETE 6.5 TILE [JChange [ Aadition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual 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 directar 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 12 or Block 13 if 4

SIGNATURE:

anged, or on an attachment with an address, with all other like empowared.

oo\ T (23,90  $L0493.2707

0001142

CR2E037 (11/98)

Daytima Phone #



