\2002 UNIFORM BUSINESS REPCAT {UBR)

172

FILED

DOCUMENT # N99000006961

1) Entity Name

BRIGHTON PLACE COMMUNITY ASSCCIATION INC.

01-27-2002 90009 033 ****5] 25

Pr'incipal Place of Business Maillng Address
1074 BRIGHTON PLACE BLVD.

KISSIMMEE FL 34744 KISSIMMEE FL 34744

1074 BRIGHTON PLACE BLVD.

16oo7

3. Mailing Address

[

Principal Place of Business

RIS MR

Suite, Apt. 8, ele. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Mar 10, 2002 8:00 am
Secretary of State

Cily & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicasie
| Zp Couniry Zp Country 5. Certfficate of Status Desired a 58'75 Additional
Fee Required
| 8. Name and Address of Currant Registerad Agent 7. Name and Addreas of Naw Registared Agent
Name
T —STI'_—HQMOTE-IY o T s ~ =" Suest Address (P.b. Box Number i3 Not Acceptable) U i e
§80 BRIGHTON PL BLVD
KISSIMMEE FL 34744
Chty FL I Zip Code
8.| The above named antity submits this statement for the purposa of changing its regisiered office or regislerad agent, or both, in the state of Florida. *
SIGNATURE
- Signatura, typsd or printad name of regisiered agent and tille if apphcabis. {NOTE: Ragistesd Agen signatura requized whan r-h_smng) OATE
. 8. Election Campalgn Financing $5.00 Mey Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
IITl;E PT ] {8 Otete TIME P @R cange [ Asciion |5
AN WEATHERS, THOMAS ne Lee Killough Y
STREET ADORESs | 720 BRIGHTON PL BLVD sweaiss || 065" Brig ‘r?om Pi. Bivd- 8
omsTIP  [KISSIMMEE FL 34744 oSt L iSS/mmee, L Y TH o
e VT (R Deiete THLE V] 4 f Changs (] Actition | <5
e PERRY, MARGE g Robert Trace T
steeer Aboress 980 BRIGHTON PL BLVD SRETAO0RESS | { 6 © Wi Tling hdn, WU
un-sT2P | KISSIMMEE FL 34744 OST N Iig i e EL AY g e
me T - Ologes ~ _fme | __ e [ Change [ Astition -
_j.wwe _|HESS, JEROMEF _  _ __ s e e e e _
s:a;m aoDRess | 1840 WILLINGHAM WAY STREET ADDRESS
orv-st-ze | KISSIMMEE FL 34744 CITY-S1-2IP
nu'li O petete TME Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P Ciy-55-29
Tm:f £ Delete TLE D change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-2p CITY-ST-2P
"'L% O Deleta ME ClcChange [ Adition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ey S1- 21 CITY-5T-2P

12! | hereby certity Ihat the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes, | lurther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

cf tha corporation or the receiver of lrustea p
changed. or an an attach i

powereg to exacute this repert as required by Chapter 617, Florida Stalutes; and that my same appears in Block 10 or Bloek 111
other like empowerad.

SIIGNATURE:

FALKE AND TYPE OR PRINTED NAME OF SIGNING OFFICER OR

BTIRE P!’EW%@E@T&( Le/@ Ki /Ioujhm’/a /01. e'o;ﬁ-ms’ﬁfc'érm—

I | [ ~—



