2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # N98000000383 Apr 07, 2000 8:00 am

BRENDAN COVE MARINA ASSOCIATION, INC. ecretary of State

04-07-2000 90031 014 ****6] .25

Principal Piace of Business Mailing Address
2524 SW 45TH 8T 2524 SW 45TH ST
CAPE CORAL FL 33914 CAPE CORAL FL 34133-0613

o = e = -

I

2. Principal Place of Business 3. Mailing Addres ”||”||| m ml
| SIS fenny rwa& Dr-| PO Cer 1D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|ty & State y & Sta . 4. FEI Number Applied For
BE(X &T y gD FL é (/\ G A p FZ— 650814807 Not Applicable
é[{ ’ 3 L{ tLgya g[_f ’ COUU §. Certificate of Status Desired O ?ese'gg]lﬁfgﬁo"al
6. Name and Address of Current Registered Aint 7. Name and Address of New Registered Agent
* RS WIS FRANZ ——— —
EMRICH, MICHAEL S"&@Tgﬁ’(?o &XJ i[\’leBnﬁr rlﬁé\l,wcce tatpeﬁr‘
2524 SW 45TH ST N
CAPE CORAL FL 33914 = - . —
Pomdo Sofino, FL | “%0724

8. The above named entity submits this statement for the pugpose of changing its registered office or registered ageHl. or boti pn ﬁhe state of Fiorida.

S ¢ .
SIGNATURE (‘::7?%( %//A %f A 02& - 0' 0

Slgnature, typed or printed name of registerad ageni and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funci Corttribution. 0 Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTD Delete e P—FD ﬂﬁhange [ Adation
e EMRICH, MICHAEL R v '0 IVuy T QJHU 2
STREET ADDRESS | 2524 SW 45TH ST STREET ADDRESS 15, Penn J (‘0?
cny-sT-2p - |CAPE CORAL FL 33914 Crry-ST-21P 0 N~ O 1119 f’L/ (3‘71134'
TILE VD Delete TITLE J@ X Change [ Addition
NAME BROWN, HOMER L o MAME QTH - -SIEGTFRIE
sTREET AD0RESS | P O BOX 2526 N/A sweero0iess [0 0. KB bl%
orv-sT2p | BONITA FL 34135 av-Sr-2¢ mmw\ Sprinp, 'FL 413>
MLE ~18D "7 - 'Ng Delsts me "7 - ﬂcnange (=1 Addition
NAME BROWN, DONALD ak NANE pos: nus UTE R
streeT aooress | P QO BOX 2526 N/A STREET ADORESS | IS | ennyr l.
un-si2»__| BONITA FL 34135 av-st2e | HOUATen ra up, PL S 3¢
TITLE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CIFY-ST-ZIP
TITLE O pe'ete TITLE [JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [J ogete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the informaticn
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 trustes empowered 1o executethis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

pitrrattather like empowered

changed, or on an attachment W'fh an address,
SIGNATURE: 22 I ZAUIRED _ Folor. &&- 00 (Gruﬂ 047- %29

. m‘l}]rﬂ ﬂo"(nsnm HAMEDF SIGNIE, OFFICER QR IIAECTOR; i Date Dayime Phone #

CR2EQ37 (9/98)



