2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO8271 Apr 20t, ZOOIfSS:?Ot am
1. Entity Name ecre ary 0 a e

BRADEN WQODS PHASE V HOMEQOWNERS'S ASSQCIATION, | 04-20-2001 90304 013 ****] 25
Principal Place of Business Mailing Address
208-RINGLING BLVD. 263+-RINGLNG-BLVD.
AHsE HoE—

4237 SARASOTAFL 33237

us us
P L R AT AR
24E Jo. Tauigui ia. ro.8ox VAR

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For

&&W 4. C).S‘bﬂq A . 59-252%53 Not Applicable

Zip 4 ountry Zip Country . . $8.75 Additional
?%2-&? J;‘/(L/I'- 3‘/2&9 ”//JZ;, 5. Cenlificate of Status Desired [} Foo Req:\iredt

-~ - 6.-Name and’Address of Current Registered Agent - 7. Name and Address of New Registered’Agent =———wews——_ |
N ol L hponsccrasc”
MANASOTA MANAGAMENT Street Address (P.O. Box Number is Not Acceplable)
56— ' 74E Lo Tamtbui GA.
Cit Zip Code
" Orppsy FL | 35226

8. The above named entity submits this statement for the purpose of changing its registered office or registered 5gent. or both, in the state of Florida.

SIGNATURE L r//r#lw &S: 7 re cM) /&dz‘_\:% -/- O~y

Slgnature, typed or printed name of registered agent and titla if applicable, (NOTERegisterad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10.
TILE PD {1 Delete TITLE Trecar T [ Change  [doiion
o HALLORAN, RICK v Lot i ST TON
STREET ADDRESS STREET ADDRESS ..
6018 91ST ST E 2L H VoD Gosy
CHY-ST-2IP BRADENTON FL 34202 CiTY-ST-2IP > feag?_aa_r\/b L9
TILE VPD O Delete TITLE [0 Change ] Addition
NAME SARTIN, JAMES JR NAME
STREET ADDRESS | 0002 63RD AVE E STREET ADDRESS
=|-eiry-gr-zP2 S| BRADENTON FL: 3‘4202;:_ - B i P T L VS U
TILE STD O Delete e O Change [T Addition
N BRAND, RAY NAvE
STREET ADDAESS | @014 59TH AVE E STREET ADDRESS
CITY-ST-ZP BRADENTON FL 34202 CITY-ST-ZP
e [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-2IP
TILE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-2IP
TITLE [ Delete TIMLE . [Jchange [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the, information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijan ad 35, witl r like empowered.
SIGNATURE: % '%E"&% o Ftl y(-(a ~F P FEFAES

IGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR ¥ Date Davime Phonag #

U BTG

CR2E037 (10/00)



