2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 04, 2004 8:00 am

DOCUMENT # N01000004604 Secretary of State
1. Entity N
nity Rame , 03-04-2004 90016 048 ****61.25
100 BRAVADO LANE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
100 BRAVADO LANE, UNIT #4 100 BRAVADO LANE, UNIT #4
PALM BEACH SHORES FL 33404 PALM BEACH SHORES FL 33404
. 3
Suite, Apt. #, ete. Suite, Apt. #, stc. MOORE CR2E037 (11/03)
City & State City & State . 4. FE} Number | B Applied For
65-0739593 Not Applicable
zp Country zp Country 5, Certificaie of Status Dels‘rred (I} $8'75 A_ddi!iunal
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . . e e - . . L. . Name R, P - .
— e i i e
?gE}Mﬁ_TgB’&%ES M ESQ Street Address (P.O. Box Number is Not Acceptablie)
SINGER ISLAND FL 33404-4740
City I FL ] Zip 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. | am tamiliar with, and accgpt
the obligations of registered agent. ”

SIGNATURE -

Slgnature. typed or printed name of registerad agent and tile it apphcable. (NOTE: Registered Agont signature required when reinstating} DATE
9. Flection Campaign Financing $5.00 May Be Make Check-Payable to
Trust Fund Contribition. Added to Fees riment. of St
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE oV T Detete TTLE [ Change [ Acdition
NAME ZANELLI, HELEN NAME
STREET ADDRESS | 100 BRAVADO LANE #6 STREET ADCRESS
CITY-ST-2IP PALM BEACH SHORES FL 33404 CITY-ST-2P
e DPO [ petets e PFThange [ Addition
THOMAS, CRAIG
NAME { NAME ~ LO o
STReET ApDRess | 458 GATLEONDRIVE sTReer aomess | B 19 fte e tog Q Nj
ov-stap|L 61711 ovsrze | Belvedere , TL | plood
THLE oT 1 Delet TITLE () Change [ Addition
TeME T TT|KELLEHERPATRICIA - —t — o o —— RTMAMETTT |t Tt T e e mem ot : -
staeet AppRess | 100 BRAVADO LANE, UNIT #4 STREET ADDRESS
oITY-ST-21P PALM BEACH SHORES FL 33404 CITY-ST-21P
THLE [ petete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
ILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete TITLE [ Changa [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7F CiTY-S1-21P

. ' . e . . . . . . ! N . . .

12. | hereby certity that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same jegal effect as it made|under oath; that | am an officer or director
of the corporation ar 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 attachmeptwith an address, with all pther like gmpowered. '

SIGNATURE: U o ' Prteicio Kelllhe  afe<loy 55/5’95‘—03-?_?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daylime Phone #
|




