2

) | o
2080 UNIFORM BUSINESS REPORT (UBR)

1 FILED

DOCUMENT # N99000002840 Jun 09, 2000 8:00 am
17 Evy oo Secretary of State
BRANTLEY POINT HOMEQOWNERS ASSOCIATION, INC. 05-15-2000 90193 016 ****61.25
Pr;\c@;l;ce of Businass Mailing Addrass
267t GTRON DRIVE 2871 CITRON DRIVE
LONGWOOD FL 3277% LONGWOOD FL 027794788 ]
2. Principal Place of Businass 3. Maifing Address mlml l I] ]m] 'I] Ilm lI‘I»IIl uhllm!mnm
~ Suite. At #, etc. Suite, ApL #, eic., ‘00 NOT WRITE IN THIS SPAGE
City & State - City & State 4. FEl Number Appligd For
B - 5"}- 35‘1 Séﬂ Not Applicable
Zip ) ) Country ) Zp Country 5. Ceriificate of Slétﬁs Desired a gg';’g]mﬁonal
: . _. .6 .Name and Address of Currem Rogistered Agent—=_ = cc- = — - |av i =me =7, -Mams abd Adoisss of Hew H‘-_“is'i‘u‘id:gaﬁi == e
- Name
HILL, ROBERT Sireet Address (P.O. Sox Mumber is Not Acceptable)
2871 CITRON DRIVE
LONGWOOD F. 32779 _ .
City FL Zip Code

8. The above named entity submits this statement for the purpose af changing its registarad office or registared agent. or both, in the state of Florida,

SIGNATURE
Signatys, typad o printed name of regisiared agent and tite if applicable. (NOTE: Ragisiared Agant Sgmante required when rgnstangh DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Conbribugion. Added 1o Fees ' Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e Pr‘es:‘da’ (1 Detete me [Tchange  [J Additian §
we  Rokert Hill- D e 2
sraeera008ess [ 9 99( Citroa Deive STRECT ADDRESS =
S-SR Wonawed, FL 32718 G512 L
me Vl't:_t’ frag Jﬁ-d" [ oekete e [ Crange ) Additicn | C
e Tim Uliex - # HAME
Tz 1591 Keddgn st D STREET ADDRESS
: L\J’M‘vmé;,_'ﬁ. -29714 . CITY-ST- 2P
Sectelany /Treasucer 0 oeloe I T Olchane  Dhastien | .
== B A I I I P T Pl TR ol e et — o St o et et tae R e S
Micheel - ' D B SN = S
e | gL Coveond Drive SIREST ADDRESS
Cm Longomd, FL 32779 . <5 2p
- M O pelete TRLE [ Change [ Addition
_ HAME :
I STREET ADDRESS
crie CIFY-ST-7IP
- £ Delete THLE O ctange [ Addition
_ MAME
U STREET ADORESS
Tz CITY-ST- 7P
-] [ Detele TITLE [ Change (O Additicn
- NAME .
s SIREET ADORESS
srre CIrY-ST-2P

= He_reby certify that the information supplied with this 1iliné; does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o this raport of supplemantal report is true and accurate and thal my signalure shall have the same legal effecl as if made under oath; that | am an officer or direetor
of the corporation of he recaiver of tus:es empowered to execula INIS repor as reduited by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11l

changed, or gn an attachent with arr address, wilh all other like empowered.

amii mkat_Pﬁ Daq
rl

A1/ Y07-29¢-4563

ME OF SIGNING OF FICERH CR DIRECTCA

Deytima Phone #

¢ D —Direclors



