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1rDOCUMENT # No70o0008604~
1. Entity Name
!L?O BRAVADO LANE CONDOMINIUM ASSOCIATION,
C.
Pringipal Place of Businoss Manting Addross
100 BRAVADO LANE, UNIT #4 100 BRAVADO LANE, UNIT #4
e e “mw l” INI”N Ilm "]” m“'m "}Jl lml Il)’l "J” Imm Il ’"’
2. Principal Place of Businass - No PO. Box # 3. Mailing Addross
Suite. Apl. #. cic Suite, Apl & clc. 15t MOORE CR2E037 (10/06) .
City & Slato Cily & Stato 4. FE{ Numbor Applied For
) 65-0739593 Nol Applicable
Zp - Country e L Country 5. Cortilicale of Status Desired 4 ?g_gesqlﬁ?;;ional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
STEWART. JAMES M ESQ Stroet Address (P.O. Box Number is Not Accoplablo)
1211 THE PLAZA
SINGER ISLAND FL 33404-4740
City FL Zip Code

8. The above named onlily submits his staloment for the purpose of changing its registered office or registered agent, of both, in the Slate of Florida. | am familiar wilh, and accept
\ha obligations of rogisterod agant,

SIGNATURE
Signatura, lyned of nrnied name of regisliered egant and file 4 appheabla {NOTE: Registerad Agant sigrature requied whon tenslating) DATE
FILE NOW: FEE IS $61.25 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. U Addedto Fees Florida Department of State
10. CFFICERS AND DISECTORS i 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
Tt DT 3 pelete e g aog-Change [ Addition
NA DISCHINGER, FREDERICK L N 1 S ,,UDDJ,DQD?‘.;.JQ 6 o or o
SIRECT ADDRESS | 100 BRAYADO LANE, # 5 STREET ADDRESS 121 4/707-30076-022 61,25
CITY-si-2IP PALM BEACH SHORES FL 33404 GITY-S1- 7P -
Nk oP 7 nelgle NIE [ change ] Addsiion
NAE THOMAS, CRAIG ’ NAME
SIRELTADDAESS | 810 MERITAGE WAY STREET ADDRESS
e si-2F | BELVIDERE IL 61008 CITY-51-21P
TE DvP [ Delete HILE [Jcrange [ Addilion
A KELLEHER, PATRICIA NAME
SIREET ADDHESS | 100 BRAVADO LANE, UNIT #4 STREET ADDRE S8
eny-s1-2P | PALM BEACH SHORES FL 33404 Cy-SF-2P
THE O elsie e 3 Change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRE S8
CITY- §3-2IP CITY-SI- 1P
IILE O petete TIE [l change ] Addition
NAME NAME
SIRLET ADDRESS SIREETADDRESS
Y- SI-Tip GIY-S1- 2P
WHE {1 Delele TIHE [0 Change ] Addilion
NAME NAME,
STRLTT ADDRESS STRFE | ADDRESS
oIy -S1- 3 CHY-S1-1IP

12. | hereby certifg that tho information suppticd wilh this filing does not quatify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that tha information
indicated on this roport or supplomental report is lrue and accurate and thal my signalure shall have the same legal offect as if mada under oath: that | am an officer or director
of the corporation of the recaiver or trustac empowered 1o executo this report as required by Chapter 817, Florida Statutes; and thal my nama appears in Block 10 or Biock 11
if changed, or on an attachment with an atdress. with all olher like empowered.

SIGNATURE: _ Z. L// Frede ick !Q‘sc&,.-‘,,jeg/ Z-3-o7 Sert - EyE-B7LL

7 sana foriE ANPAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Prane #




