L

| ORATIO FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 30, 2003 8:00 am

DOCUMENT # N02000008179 Secretary of State

1. Entity Name 01-30-2003 90121 031 ****5]1.25

THE COVE AT BRIAR BAY CONDOMINIUM ASSCCIATION, |

NC.

Principal Place of Business Mailing Address

G/O PRIDE HOMES BY GARCO LLC C/0 PRIDE HOMES BY GARCO LLC e

9435 SUNSET DR STE A295 9435 SUNSET DR STE A-2%5 96013070

MIAMI FL 33173 MiaMI FL 33173

2. Principal Place of Business 3. Mailing Address ”IIWI’ I" II, I”l" Ilm "m IIIHIIIH II(I‘ mll NI" ||||”I|‘ III,
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State | Number Applied For

/5)5 /?é-rCP 752- Not Applicable

Zip Country e Country 5. Certificate of Status Deslred O Eg.;?ng:;tional

= —-=—7.-Name and Address of New Reglstered Agent

Narne P/M{Z///(ﬁﬁﬁe

6. Name and Address of Current Registered Agent

CRANE' ROBERT L Streel Address (P, Box Numben Nat, Apeeplable
515 N FLAGLER DR STE 1800 /o0 o8
W PALM BCH FL 33401 f é //c?

Cltyé,“/ fgg;»(’&’ FL ‘Z? ode

its this statement for the purpose of changing its registered office ar registeredégem. & both, in the State of Florida. | am familiar wnth. and accept

8. The above named entity su
the obligations of reglste;re a

SIGNATURE oy Soerd /5 M/e /// %’3
Slgnalu(e/ Pﬂ( or pnyﬂ nama ef reglstere%em and title if apphcabla (NOTE: Registered Agent signature raquired when rainstating) F 4 DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Fflnancmg $5.00 May Be M.ake Check Payable to
Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP ' O petete e {Jchange [ Acdition
NAME SPANQ, KIM M NAME
streer aporess | 9485 SUNSET DR STE A-295 STREET ADDRESS
CITY-5T-2IF MIAMI FL CITY-ST-2tP
TILE Dv - [ Delsta TITLE [ Change [ Addition
NAME SIERRA, FELIX NAME
sTReeT a0oRess | 9485 SUNSET DR STE A-295 STREET ADDRESS 7
CITY-ST-2IP MIAMI FL _ O v\ U1 O AT R e D S T
I e bST [ Delete TITE [ change [ Addition
HAME GARCIA, GENE NAME
stReeT anohess | 9485 SUNSET DR STE A-295 STREET ADDRESS
CITY-ST-20P MIAMI FL CITY-ST-2IP
e T Delete TITEE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-21P
TITLE [J Derete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP )
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS Y STREET ADDRESS
CITY-ST-2IP A CImy-ST-2IP

CR2E037 (10/02)

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(7), Floriga Statutes. | further certify that the information
indicaied 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
of the corporation or the receiver or trust mpowered to executs this report as ired by Chaplar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other like empowered.

SIGNATURE: TN ) ABBED s e d 1}16"3 30 2250003
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