2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002840 May 19, 2002 8:00 am
1 Eniy Name Secretary of State

BRANTLEY POINT HOMEQWNERS ASSOCIATION, INC. 05-19-2002 90227 014 ****61 25
Principal Place of Business ' Mailing Address
287t CITRON DRIVE 287 CITRON DRIVE
LONGWOOD FL 32779 LONGWOOD FL 32779
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FE! Number Applied For
59‘3573678 Naot Applicable
Zip Country Zip Country D $8.75 Additional

5. Cenificale of Status Desired h
Fee Required

T 7" 76, 'Name and Address of Current Registered’Agent ~ "7 " "7 |7 77 T © U~SS7,"Nama and ‘Addréasof New Reglstered Agent ~—— ~ =
N
_ ™ Michee! Doy

. H".L HOBERT -r. Street Address {P.C. Bex Numberls Nat Acceptable)

2871 CITRON DRVE : N

LONGWOOD FL 32779 _ 318{ Citron Drive __

ity ip Code
Long weod FL | *%3%19

8. The above named entity submits this statement for the purpose of changing its registered office or regis&éred agent, o beth, In the state of Florida.

SIGNATURE lﬁpaﬂ.p )D @44 i Cﬁaal P bw ‘7/'%%5-@&

Stgnatura, r}pad or printed name of registered agsm d title if applicable. {NOTE: Registered Agent signatufe required when reinstating)

] 9. Election Campaign Financing . Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fgg,?ohgae’;ss ¢ Department ofy State
10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ elete TITLE [ Change (7] Addition
NAME HILL, ROBERT NAME
STREET ADDRESS | 2874 CITRON DR. : STREET ADDRESS
CiTY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE VvPD O Delete LE O change [ Addition
NAME KLEIN, TIM NAME
sTReeT A0DRESS | 1591 KENLYN ST. STREET ADDRESS
52, | LONGWOOD-FL32779 - - i o 5 o i o OTYSEIR o] st nmts o s e o L -
TMLE sSD 1 Delete e O change 3 Addition
NAME DAY, MICHAEL NAME
staeeT apoRess | 2781 CITRON DR. STREET ADCRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2P
TITLE [ peleta TITEE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TILE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP

12, | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 receiver or frustee empowered to executs this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmgn] with an address, with allther like emowere
SIGNATURE: P Dcw 4/36/02- 407-862-55L7
OF SIGNING O FtCEFI on nmecron Hato Daytime Phone #

SIGRATURE AND TYPED OR PRINTED N

CR2E037 (9/01)



