2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006909

1. Entity Name

BRANDED OAKS

HOMEOWNERS' ASSOCIATION, INC.

FILED

01-12-2000 90054 030 ****6] .25

Principal Piace of Business

1402 WHITE STAR LANE
TALLAHASSEE FL 32312

Mailing Address

1402 WHITE STAR LANE
TALLAHASSEE FL 32312-7521

2. Principal Place of Bus

iness 3. Mailing Address

L]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 12, 2000 8:00 am
Secretary of State

A

~R2ENT QOO

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicabis
i ] t as
“ip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
—— - —6&~Neme and Address of Current-Regisiered Agent—= e 7- Name and Address of New-Registered Agemt - —- ——
Name
Street Address (P.O. Box Number is Not Acceptable
CAMPBELL, ROBERT A JR prable)
1402 WHITE STAR LANE
TALLAHASSEE FL 32312 o S Cods
ity FL i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen'_t,_'q'r"'l?‘oth, in the state of Flofida. ' ..¢™ -, L o
A Ce e, - v,! AR b3 s L
LU g o i
L bl S T L . i
_SIGNATURE
et B -"4;- + Signature, typad of printed name of registered agent and titls if applicable  #. "+~ (NOTE: Registered Agent signatura required when reinstating} DATE
S-S S e e ' T
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Added to Faes Department of State
10. - OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TILE (] Change [ Addition
NAME CAMPBELL, ROBERT A JR' NAME
STREET ADDRESS | 1402 WHITE STAR LANE STREET ADDRESS
CiTY-8T-2IP TALLAHASSEE FL 39312 . CITY-S5T-ZIP
TITLE D O delete TITLE O change [T Addition
NAME CAMPBELL, SHIRLEY V NAME
STREET ADDRESS | 1402 WHITE-STAR.LANE STREET ADORESS
_-CI=5T-Z2P L TAI LAHASSEE-Fk= 32312 - SO BT e e e e e e -_—
TITLE D O pelete TITLE [ Change (] Addition
NaME CAMPBELL, PARKER $ o
STREET ALDRESS | 1402 WHITE STAR LANE STREET ADORESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADORESS ~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TIMLE T change [ Additicn
" NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-ZIP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIF CITY-ST-7IP

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
indicatéd on this report or supplemental report i true and accurate and that my signature shal have the same legal effact as if made under cathy; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an at

SIGNATURE:

taghrnent with an address, with all gther like empowered.
et ' Amiffn ) 1) b b o .
@Z\W‘(al , EﬁE@l@gi.LsﬁmL\. Cuapbell Th. /500 $<0-293-2707
SIGNATURE AND TYPEDOR FHINTEDYIAHE OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phore #




