FILE NOW: FILING FEEIS $61.25

NONPROFIT
' CORPDRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N08271 (1)

Corporation Nama

BRADEN WOODS PHASE V HOMEOWNERS'S ASSOCIATION, |

NG 1 0

Principal Place of Business Mailing Address
PO BOX 20023 PO BOX 20223
BRADENTON FL 34213 BRADENTON FL 34203
us us
3. Date Incorporated or Qualfied 3a. Date of Last Report
03/20/1965 123/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appiied For
= 2] 59-2520653 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc iti
A P 5. Centificate of Status Desired 0O $8.75 Aaditional
22 ;] Fee Requirad
City & Stata Giy & State 6. Elsction Gampaign Finaricing $5.00 May 55
E{I 2—81 Trust Fund Cantribution a Added to Feas
Zip Country Zp Country 8. This corporation has liability for intangible tax under . 199,032,
24 28] |29 m Fiorida Statutes O ves (OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name - !
B oldwin | Dbl
GURZELL! WONNE 82| Street Address (P.O. Box Number is Not Acceptable)
8015 PINE NEEDLE CtRCLE 5203, "Pint Trag Orivg.
BRADENTON FL 34202 83
84| City 85| Zip Code
Berodaermton FL l |—:)an;;_‘
1. Purscant to the proysions of Sections 617.0502 and 6174508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its ragistered office
or registered aganifor both, in the State of F Sucpfchange was authorized by the cgfhoration's board of direclors. | hereby accept the appaintment as registgred agent. 1 am
tamiliar with, an i 3 503, londa Statutes

SIGNATURE

NO"t Feystered AGent Sgnature requred when rerst rating

12. - OFFICERS AND DIRECTORS ﬁ: 13, ANDITIONSGHANGES TO OF FIGE Fis AN DI G TORS 1 o
TIE PD FLETE T1TIHE Change  [7) Addition
NAME FARINA, ANGELIKA 12 NAME 'ﬁrﬁﬁliﬁc_{, Robavrt | ﬂ

staeeraopress | 6319 FORRESTER DR 13 SIREET ADORESS | A OAR thull ol Checdde

OTY-S7-2P %MDENTON FL 1) uensrze B edulon FU Y ZD?—EID -

TITLE DELETE Z1TIE R hange Addition
e HOSHENBECK, ROBERT % e | e ® oy ;tﬁm_

stnee aookess | 9018 SABAL PALM CIRLCE ASRTLRSS | AOOle WD AVE.

CTY-ST-21P BRADENTON FL WE 2 40IV-ST- 2P codixrdon, T L A0 D

TIILE VD ?.{ELETE J1TNE R CreX o_r\_t_ e cnange [ Acaition
NAME BARROW, STEVEN 32 NaME > PRUND P

st appress | 5914 PINE TREE DR g JISREET ADDRESS | A \ Sove Ay Ol L8,

TY-§1-7P BRADENTON FL o~ asarvsie | Reodinton Fie  RBYDOD—

e T FD&EIE 41TILE e L0.S0s Plohange [ Addtian
NAME DOBRIN, AUREL 4 2HAME R NP LNN V- SRS .
smeeraporess | 9023 PINE TREE CIRCLE 43STREETADDRESS | SAQDL "Pran "Trel IO vive

CITY-ST- 2IP BRADENTON FL saomy 512 |7 ot 0{\. o B30 -

HILE CJoeieTe 51TIME [CJChange [ Addition
NAVE 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21p 54C/TY-5T-7P

TINE [CIDELETE 61TILE Change Addition
NAME 62 NAME TOOOD1 9238% > H

STREET ADDRESS 63 SIREET ADDAESS ;*UEE‘/ 11 sggb—_OI 01 2_—048

CITY-ST-ZiP 64 CITy-31-2IP

14. | do hereby certify that the information supplied with this filing 1s voluntarily fumished and does nat aualify for the exemption staled in Section 119.07(3)k), Florida Statutes. | further
certify that tha infarmation indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the samie legal effact as if made under
cath; that | am an afficer or director of the carperation or the regeiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block £ if changed, or on tachrpént with an address’/ji

éﬁﬁé Lol cana- ’/ﬁﬁiﬂ_{id‘({/ ,élf’ 9{ 9// Q_f,/ gdp?¢.

ME OF SIGNING OFF A OR NRECTO Da,hme Phone ¥
T . — . -

SIGNATURE:t_

CR2E037 (12/95)



