2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 746679

1. Entity Name

BRAEMAR ISLE CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business Malling Address
4740 $0..QCEAN BLVD: 4740 SO. OCEAN BLVD.
HIGHLAND-BCH L 33487 HIGHLAND BCH FL 33487
Suite, Apt. #, atc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2205129 Not Applicable
@ Country ap Country 5. Certficate of Status Desred ~ [J  58-79 Additional
B Tl [ .- — - — | - e U B — . = .._Fee Required

6. Name and Address of Current Registered Agent [

7. Name and Address of New Registered Agent

Narne
TEXEIRA, MONA S Street Address (P.O. Box Number is Not Acceptable)
4740 SOUTH OCEAN BLVD., ATT: OFFICE
HIGHLAND BEACH FL 33487
City FL Zip Code

SIGNATURE :

Slignature, typed or printad name of registered agent and titie if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE -
PR LA EEL S

R 8. Election Carnpaign Financing 5.00 May B Make Check Payable to

4 FILE NOW: FEE IS %125 Trust Fund Contribution. fdded to Fzs;s © Department of State
1o¥. . - OFFJ(;ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TILE P O Delete TITLE T. H ReRT ] Change Addition
NAME ZWICK, MIRIAM NAME ql"f"""q A “%.l Oi.:ﬂ-n ALuD + 1ol %
STREET ADDRESS | 4740 § OCEAN BLVD SUITE PH3 STREET ADDRESS A
on-st-7P | HIGHLAND BEACH FL 33487 o s Hahipnd Beh FL 384§ v
TILE . 3 %Delete TITLE . {1 Change MAdditiun
HAME NAME f}‘bc.uﬂ&‘ ‘Hl‘“’*’z“é
STREET ADURESS STREETADDRESS | Y W o S. OCEANR BLud. H 171)]
ory-51-2F T T . CIY-sT-2IP H.%L’K@”“@a‘;“p‘c’“ SIYE f? - L
TITLE - )ﬁ Delete TITLE D ~ [ Change MAddilion
NAME ‘|SH N, RICHARD NAME el nmnn, DAaL
STREET ADDRESS |47 OCEAN BLVD S 1508 SREETADORSSS [y o S . O cenn BLUD. # 0B,
orv-sT-2P |HIGHLAND H FL ' CITY-8T-2IP Hicdhi g nD @dy. £ 3 3¢ 5 )
TITLE VP 7 Delete T S ! ] Change MAdd\'tion
NAME SITRICK, JOE NAME - N
sTREET ADDRESS | 4740 S. OCEAN BLVD., #1406 STAEET ADDRESS %%SCS} h e &ﬁf% LD 2 180 (o
cnv-sT-2¢ | HIGHLAND BEACH FL (St | piedrh EAAY @Beh, FL 33¢ &7
THLE (K 5 [ Delete TIMLE @] il ' [J change ] Addition
NAME DRAPKEN, ARNOLD NAME
STREET ADDRESS (4740 S QOCEAN BLVD #1003 STREET ADDRESS
or-sT-2P | HIGHLAND BEACH FL \ 7 CITY-ST-2IF
TITLE . mDelete TITLE [ Change [ Addition
NAME Bl ER, ON NAME
STREET ADDRESS |47 ocC BL 102 STREET ADDRESS
Cy-ST-2F |y D HEL CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemation stated in Section 119.07{3)(i), Florida Statutes. i 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 cath; that { am an officer or director
iitof the ‘corpdratich or'thereceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

E_&hén@edj or on an aitachment with an address, with all other li

ke emppwered.
SIGNATURE: ___SIGNA/A “;ﬁgﬁf’*’}“

iy

CIRMNATLIRE NG TYPED OB PRIMNTER NAME #1E I NINCASEEICER MR DIRE TR

Fata

Feb 07,2002 8:00 am §
Secretary of State

02-07-2002 90006 033 ****5] 25

CR2E037 (9/01)



