| FILED
_ ' | * Jun 04, 2003 8:00 am

CR2E037 (10/02)

. , ,
2003 NOT-FOR-PROFIT CORFORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR e o180 014 esgs 25
DOCUMENT # N97000005324 B
. Entl lame
BRAEBURN AT STONEBRIDGE CONDOMINIUM ASSCCIATION,
INC- 3 - .
Principal Place of Business . Mailing Address @
%08 NORTH AIRPORT ROAD 1084 GASTELLO DR. #206 55848‘&4
NAPLES FL 4109 uNgH.ES FL 34103
s > e (R AR TR
Suite, Apt, #, eic, 7 Suite, Apt. #, etc. E] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number 65-0786773 i Applied For
Not Applicable
Zo CO:JHW e Country 6. Certificate of Status Desired O ?eae':Eq “l‘l:’:dm""l
6. Name and’Addreas of Curront Registerad Agent - —* - . 7. Name and Addroas of New Rogistored Agamt
T TIR T T L T T T T e p D ~obit Az A o Price b
PESHIIN, JOHN R Street Addlress (PO, ey abley’ T
8430 ENTERPRISE CIRCLE, SUTTE 100 | IR el Br HIBE
BRADENTON FL 34202
City -— Zi
Naoles , FL [ "%%03
8. The above named entity submits this statement for the purpose of changing its registered cHice or registbred agent, or both, in the State of Floriga. 1 am familiar with, and agcept
t!k obligations of registerad agent. p
SIGNATURE pr . ﬂuﬁﬁé’ i/ / ltj if [l(aMS , IMM(XE;:[
° Signanm, typed or DNto ndme of /egsiared sgant and Lite H SppRcaDH {NGTE; Pegi Ageni Ioquirad whaw e DATE
. 9. Election Campaign Financing .00 Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Cantribution. 0 ssmded wh;a;yesae Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADDTIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TMLE VPSD O deiere TITLE ClCrange [ Addition
NAME FELIDO, JAMES NAME
staeet anoezss | 1620 WINDING QAKS WAY #102 STREET ADDRESS
CIy-51-2p NAPLES Fl. 34109 CITY-51-2P
e D O Dolete e ' O Change [ Adiion
NAME SYNNOT, WILLIAM NAME
stReET A00RESS | 1630 WINDING OAKS WAY #101 STREET ADDRESS
orv-st-2r | NAPLES FL 34109 CiTY-ST-2P
TME D o e  §ome b . ) ST T T DChange A agdiion
NANE KELLER, LYNNM -—— - — - oo _ WM Ner"&ﬂ' -,fL. ] — 3 v .
smeeTaooress | 1570 WINDING OAKS WAY #102 swarioness ||pb S Wnding02ks ey 4 |
crv-st-zp  [NAPLES FL 34109 cmy-Sr-2p 9
THLE D J Oelete TE A= Crange [ Additien
e FROHMAN, DANIEL “ e %m Daaict
smeeT A0oness | 3809 NORTH AIRPORT ROAD STREET ATDRESS |y (550 | g Daks \U“t 4+ 20\
onv-st2¢ | NAPLES FL 4109 o | e ples EL03ui09
me PD D Delms e b v " JDtmange [ Addion
g KESSLER, RONALD | e Kossler, nald
streeT anoess | 1685 WINDING OAKS WAY #203 * B STREE! ADDRESS
onv-s-2k  INAPLES FL 34109 ’ CiTY-ST-219
e [ pelete mEe (3 Change ] Addition
NAME - RAME
STREET ADDRESS SYREET ADDRESS
Ciry-S1-219 CITY-ST-ZP

12. | hereby certify thal the Informati
indicated on this report or supp!
of the carporallon of the racaiver
changed. or on an attachment wi

SIGNATURE:

upplied with this liling does not qualify for the exemption slated in Section 1 iB.U?{IS)(i). Florida Statutes. 1 further cartify that 1he information

report is true and accurate and Lhat my signature shall have the same legal eftect as if made under cath: that | am an ofiicer or director
ared to exgeute this reporl as required by Chapter 617, Florida Statulas: and that my name appears in Block 10 or Block 11 if
| aother like empowered.

ZRESUIRED 2~

NAME OF SIGNING OFFICER OR DIRECTOR Dets Duwytirrua Phone §




