2001 UNIFORM BUSINESS REPORT (UBR) FILED

| Apr 25,2001 8:00 am
DOCUMENT # N99000002840 ecretary of State

g
3

BRANTLEY POINT HOMEQWNERS ASSQOCIATION, INC. 04-25-2001 90021 002 ****61 25
¥ - B
Principal Place of Business Mailing Address
287 CITRON DRIVE 2871 CITRON DRIVE TTE e
LONGWOQD FL 32779 ' LONGWOOD FL 32779
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3573678 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired O §8'75 Additional
. eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
s TTT T e - _ame T v Tt T T TR e me, e
HILL. ROBERT Street Address (P.O. Box Number is Not Acceptable)
2871 CITRON DRIVE
LONGWOOD FL 32779

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (10/00)

SIGNATURE .
Slgnature, typed or prinled name of registared agent and title it applicable. (NOTE: Ragistared Agant signature raquired whan reinstating) DATE ~
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Added to Fass Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
TIME PD O Delete TITLE (Jchange  [J Addition
NANE HILL, ROBERT NANE
STREET AGDRESS | 2871 CITRON DR. STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32779 CIry-ST-21P
e VPD O3 oelete TILE [ Change [ Addition
NAME KLEIN, TIM NAME
STRECT ADDRESS | 1591 KENLYN ST. ' STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 ' CITY-ST-2IP _ .

“TifE L ) S . (1 netete TITLE . ‘ Olchange 7 Addition
NAME .| DAY, MICHAEL NAME = =
STREET ADDRESS | 2781 CITRON DR. STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 CITY-ST-2iP
e ' 7 Delete e [l Ghange [ Addition
NAME NAME
$TREET ADDRESS " STREET ADDRESS
GITY-57-21P CITY-ST-2IP
TILE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME [ Detere TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ] STREET ADDAESS
CITY-57-2IP CITY-ST-2I¥

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. | futher certify that the information
indicated on this report or supplemental 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 director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appaars in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered. } _A‘

SIGNATURE: M*;H %@\E‘TMRE [ j, /[{G {@{ i‘”’ﬂ;}{&éﬂ

4 .
SIGNATURE AND TY#ED OR PRINFED NAME OF SURNING OFFICER OB DIRECTOR J Daytime Phone #




