2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NQ7293

1. Entity Name

BROOK HAVEN CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-14-2002 90317 008 ****61.25

Principal Piace of Business Mailing Address

C/0 PHIL CITTADING MANAGEMENT. INC. 14000 MILITARY TR

14000 MILITARY TRAIL. SUITE 204-C SUITE 204 €

DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
us

2. Principal Place of Business 3. Mailing Address

T M

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 14, 2002 8:00 am

City & State City & State ’ 4. FEI Number Applied For
‘ 59-2677088 Not Applicable
Zi Count Zi Countr iti
P ountry P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Do = et et mee o e 4-—_-;&',3"!,9-'-—--——__.-/ s o . ) N .
= - ' -
C"TAD'NO, PHlL“ . Streeﬂ;t Address (P.O. Box Number is Not Acceptable)
14000 MILITARY TRAIL SWITE 204 C
DELRAY BEACH FL 33484
City , FL Zip Code
8. The above named entity submits this staterent for the purpeose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and litle it applicable (NOTE: Registersd Agent signatura reguired when rainstating) DATE
FILE NOW: EEE IS $61.25 9. Election Campaign Financirg $5.00 May Be Make Check Payable to

Trust Fund Centribution.

Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10|

10. OFFICERS AND DIRECTORS 7/ 11.

e D o vetete e O] Change [ Addition
NAME ESPQSITO, JOE NAME '

streeT anoRess | 1025 CASUARINA ROAD STE 2 STREET ADDRESS

CITY-ST-2IP DELRAY BFACH FL / CITY-S7-21P ) .

TLE ST, . ™ oelee TITLE M W \/D [J Change  [Bddition
e SUMMERS, LINDA A i 1025 Lo aitthing A

staceT ADCRESS | 4217 NO COUNTY ROAD STREET ADDRESS

arv-s1-2¢ __§ GULFSTREAM.FL_ __ . R LS ALM ,éu,a(/ )/ 33483 - )
s PSD . O Delete me v _F>Change fdition
e FINNIGAN, HELGA| e Lelode s S

sTReeT ADDRESS | 1025 CASUARINA ROAD #1 STREET ADDRESS / o2 g &MM Ié ﬂL'
CITY-ST-2iP DELRAY BEACH FL CITY-ST-2IP n&_{ e; 1 ; f <& 2 Qé , :!é 35‘/@

TILE . [ Delete TITLE G change [ Addition
NAME - NAME :

STREET ADDRESS | | STREET ADDARESS

CITY-ST-2P CITY-ST-2IP .

TITLE £ Delete TITLE [ change [ Addition
NAME . NAME f

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CTY-51-2Ip

TITLE [ Delete TITLE ‘ [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-51-21F

12. | hereby certily that the information supplied with this 1ilin§ 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 supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation cr the receiver or trusiee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all olher’like ampowered.

Sl -
496-3233

%h L/).z

SIGNATURE:

SIGNATURE AND TYPED©H PRINTED NAME OF SIGWFFICER OR DIRECTOR

Date

Daytima Phong #

B

CR2E037 (9/01)



