- ______________________________________ |
DOCUMENT # N97000005324 Apr 30, 2002 8:00 am
b ecretary of State
BRAEBURN AT STONEBRIDGE CONDOMINIUM ASSOCIATION,
INC 04-30-2002 90169 009 ****g] 25
Principal Place of Business Mailing Address
9809 NORTH AIRPORT ROAD 8430 ENTERPRISE CIRCLE. SUITE 100
NAPLES FL 34109 BRADENTON FL 34202
' us
800
[0t (astelle De. da0e |
Suite, Apt. #, etc. Suite, Apl. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & ftate 4. FE} Numbe; Applied For i
N 65-0786773 Nat Applicabie
Zip Country Country . . $8.75 additional
3 4 !0 .3 u S& 5. rCertmcate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ST T D g L PRI S TS mtady - e o Ee B & Temem 4 T M s e - Name = -« B e [
PESHK'N' JOHN R Street Address (P.O. Box Number is Not Acceptable)
8430 ENTERPRISE CIRCLE, SUITE 100
BRADENTON FL 34202
- Cit Zip Cod
{“ ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
K
SIGNATURE i}
Signature, typsed or printed name of registerad agent and tite if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS { 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
TILE PD lete e ( ) Olchange M Additon | S
v SCHWARTZ, DOUGLAS L - v F \Lk S
sTReT a00REss | 5809 NORTH AIRPORT ROAD STREET A0DRESS | UZO f\% &_\(\5 ~ 4 \H>— %
ervstze | NAPLES FL 34109 GiY-ST-2P unmolefa Q_ 4109 s
TITLE viD alete TIMLE T‘D [] Change Agdition | O
NAME IVIN, DAVID T NAME uo W\ %Eh ﬁ0+‘ WO 4 1O
stwerr aooress | 9809 NORTH AIRPORT ROAD stheer s00REss | { o 2O U W L = :
CITY-S1-2P NAPLES FL 34109 ; CITY-§T-71P M\Cb ﬁ’ | ao\
- Tm'Eﬁ-‘@--— e e g WL e s 1818 crrurra [§ - TITLE . E “ -»-. s — T D Cha"ge Xﬂddmon, :
AME REED. PHYLLIS - \% NAvE "ﬂ\o-r e \ﬂc\\d
streeT aporess | 9809 NORTH AIRPORT ROAD STREET ADDRESS V'}o UJ \M\rv.j DolesH Lo g (02~
orv-st-2r | NAPLES FL 34109 CITY-ST-2IP "no_o(@:) = 34{{ =]
e /mfw QD [T Delete TmLE [ Change R’Admtion
e FROHMAN, DANIEL NAvE 0_\& da%koza(s g
streeT anoress | 9809 NORTH AIRPORT ROAD STREET ADDRESS %\6 \pd,\\ncj x20 3
CiTY-§1-21P NAPLES FL 34109 CITY-ST-2IP
TITLE [ Delete TITLE ' Ochange [ Addition
NAME , NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Detete TITLE [ Change D‘Add‘\tinn-
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}, Horida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effe¢tds if made under oath; that | am an officer or director
of the corporation or the recgjver or trugie empowered to execute this report as required by Chapter 617, Florida Statules and that my name appears in Block 10 or Block 11 if
changed, or on an attach andAddress, with all other like empowered.
q 11 1
SIGNATURE RE REQUIRED Ao
s:eunun(yln TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR T oate 1 Daytime Phene #




