' 2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT :

DOCUMENT # 749847 FILED

1. Entity Name
THE BRABEN CONDOMINIUM ASSOCIATION, INC.
05 MAR -4 AMI0: 19

Principal Place of Business 7_ Maiting Address ,‘-/ 7 TSAD:F:L | .5'-,3\ . 5’::5 b] C:\ TE
DOMHHERFPARIR~  Me omay [ Acee bomseRERRroln MHepnaw fae LLAHASSEE, FLORI
4316 S OCEAN BLVD 4316 S GCEAN BLVD % - DA
HIGHLAND BEACH, FL 33487 US _ HIGHLAND BEACH, FL 33487 S
s Y IR R WAL ERTORERARAIN
cemAy | heee 2236S Ocean B/
Suite, Apt. #, etc. _& Suite, Apt. #, etc. 02242005 REIN-NP CR2E099 (6/04)
4315 Deean B1 ™/ /
ity & State - City & State 4, FEI Number Applied For
/Ejyta b Jand Beock /—f; o h fand //BQQCJU 37-1096778 Not Applicable
. ZIU F A 5§Jn$ 4 7 le}\:JL écgn?(z? 7 5. Certificate of Status Desired O gg'ggq :i«:ici'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . e - |.Name  _ /_/ .. __-_,A qﬁ= e e s
TAEGE, HERMAN A s ERMAU Acce,
4316 SOUTH QCEAN BLVD treet Address (P.O. U is Not Acceptatyle
APT. 1 - 2 2/ @C e/ )
HIGHLAND BEACH, FL 33487 : C#f
City Zip Code
ﬂ/fa/i;/anc) Beﬂd_z . FL | A2 LS T

8. The above named entity submits this statement for the purpose of changing its registered office thgistered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent. :

—_— i
SIGNATURE %——y V'M-%—-—-— ; - QC? '05
Stgnature. or printed name of registerad agent andis il applicable. {NOTE: Rugistered Agent signsture required when reinstating) DATE

Make check payable to

FILE NOWIN FEE IS $297.50 Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD O Delete T HNJ4o411 23@ 3 Addition
HAME TAEGE, HERMAN A Nave 0241570501 029--007  #%297. 50
STREET ADDRESS | 4316 S. OCEAN BLVD. 1 STREET ADDRESS

Ciry-S$7-2IP HIGHLAND BEACH, FL 33487 CiTY-5T-2IP

TITEE D T Delete TITLE {J Change {7 Addition
NAME THOMPSON, CRAIG NAME ’

STREET ADDRESS | BOX 475 FINLAND RD. STREET ADDRESS o
CITY-37-2IP GREEN LANE, PA CITY-5T-21P . } o

THLE T O pelete TITLE P \N{\\ S Change. [ Addition
wwe - | TAEGE;BARBARA S £ ’E‘T r}qg@%%% ‘_;;D,ﬂ_—s-@#
STREET ADDRESS | 4316 S. QCEAN BLVD. STREET ADDRESS, \!l £ i'. ‘L',\jx_\) 1} z
CITY-57-2IP HIGHLAND BEACH, FL 33487 omy-st-2p ¥t

TITLE [ petete TITE O change [ Acdition
NAME . NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2P _

TITLE [ pelete TITLE [ change [ Addition
NAME NAME .

STREET ADDAESS . STREET ADDRESS

ony-st-zp f ) __— CITY-ST-2IP

THE - - O pelete me e e e ~OcChange [ Addition
MAME = - f- = oo - o T NAME

$TREET ADDRESS STREET ADDRESS

Ciy-61-2p s CITY-5T-2IP e e e s - -

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, | further certify that the information
indicated on this report or supglemental 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 direclor

of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeni with an address, with all.ether like empowered.

SIGNATURE: e P-DEBS Fol-704599.3

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayime Phore #




