2000 UNIFORM BUSINESS REFORY (UBR)

9/18/00-90041-039-570.00-$70.00

DOCUMENT # N98000006361

1. Entity Name

BAIGHTON PLACE COMMUNITY ASSOCIATION INC. L FILED .
Principal Place of Business Malling Address 00 SEF 2 - STF‘-\TE ’
1074 BRIGHTON PLAGE BLVD 1074 SRHTON PLAGE B0 SECRET AR ltgi‘_ FEQR\DA
1881 FL 34744 KISSIMMEE FL 34744 FORBITIY EAA T A
TRLLARRS SRS
e v IRH RO AR
Suite, Apt. #, etc. Sulte, Apt. #, olc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For ‘
ad | Not Applicabla
Zip Country Zip Country {5 Cenifcats of Status Desired - . .- ~§£g‘f@‘}$’a‘”°"a'
o= ooa: —e8. NEme and Address of Current Raglstersd Agent — - - S—is =T Name and Address of New Reglaterad Agent = - =~ ——= == ==
- : Name
WEST, GERALDINE (&) HR Bleck Siree: Addrass (PO Bax Number (s Not Accaptanial
200 MONUMENT AVE., STE. A
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered offica or registered agent, or both, in the state of Fiorida.
" SIGNATURE
' KRN, et O priport e of regiutered agacd And Bie f Appicakia. (NOTE:: Flogintacad Aper: SIpPRNY rocuived When serstating) DRTE
FILE NOW: FEE IS $681.25 8. Tlection Campelign Financing $5.00 amay Be Make Chock Rayable to
After September 13, 2000 min. will be $236.25 Trust Fund Conjribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e T . O detete s m%ﬂsdt nt -T [OCrangs [ Addition §
HAME THOMPSON, LOUISE RANE Vidkano, Wrw@n -1 e
sTaeer aoohess | 1855 GHAUCER WAY smeraones | VA0 BEighetow P \,,.Qo\ 5
onv-s1-2p | KISSIMMEE FL 34744 ovsezr | Kisstvnnnen B YTV Y g
e - O Detete e . President -T- " [ Change Spkaatin |G
NAME }_'f' TS L L " NAME \@rr\—\‘%r e C mm—
STREETADORESS. | &y 7 e TS STREETADDRESS | Ao 0 (55:3\'\%:0\‘_ Sl |_ )
U P e S e~ . ~f onv-ST-ZP Kissivmuloo 2 I TYY
_TmEe b - -] verete R un ——— . . e e ) Change T Aoitiee .
NAME LY _ . . . NAME o —
STREET ADDAESS | - - - - STREET ADORESS
om-stap e L.t L - CITY-5T-2P .
TLE (7 Detetz TME Dchange [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CTY-57-2 CITY-ST-2P
. TMLE [ Detete TIE [Jchange [ Addition
HAME WANE .
STREET ADDRESS STREET ADORESS
CITY.ST-2P Y- ST-20P
nILE B3 Delete TiTLE Clchange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS SP
CITY-§T-21P CITY-ST-78P

12. | hargby certity that tha information supplied with this tili
indicated on this report or supplemental report is true a

does not quality for the exemption stated in Saction 118.07(3)(i}, Florida Statutes. | further cartify that the information
i accurato and that my sipnature shai have the same legel effect as it made under oath; that i am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chaptar 617, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if

changed., or on an attachrnent with an address, with all other like empowered.

SIGNATURE:

-

a

HCER OR DMECTOR

lﬁgﬂnn Q‘\SLl\"!Q’W[ P{ts-

Yfathe 407-933-T9

Duis Daywma Phane ¢




