2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 738982

1. Entity Name

BRALAN BEACH HOUSE CONDOMINIUM ASSOCIATION, INC.

3

Apr 16,2002 8:00 am :
ecretary of State

04-16-2002 90133 025 ****61 .25

C

Principal Place of Business

606 BEACH ROAD
SARASOTA FL 34242

Mailing Address

606 BEACH ROAD
SARASOTA FL 34242

Quvuvlriv

2. Principal Place of Business 3. Maiiing Address

AR RN AR DRI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi r Zi Countr iti
P Country ® ountry 5. Certificate of Status Desired O $8'75 Additional
Fea Requirad
6. Name and Address of Curren? Registered Agent . __7..Name and Address of New.Reglistered Agent -_ - . - - -
TR ’ Tt T Name

MCGOVERN, TINA
608 BEACH RD
SARASOTA FL 34242

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The aBove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agant and titls if applicable.

{NOTE: Registared Agent signatura required when reinstaling)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Conlribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TIME PD O Delete TITLE O change [ Addition | S
NAME MCGOVERN, TINA NAME =
STREET ADDRESS | 806 BEACH RD STREET ADDRESS g
or-st-2P - |SARASOTA FL 34242 CITY-81-2IP w
TITLE ST O Detata TIME Dlchange [ Additon | 65
NAME MCGOVERN, CHARLES HAME

STRecT ADDRESS |608 BEACH RD STREET ADDRESS

orv-sT-2°  |SARASOTA FL 34242 CITY-ST-21P

e D O pelete TILE O change [ Addition

NAME RADECKI, RICHARD NAME T W
STREET. ADDRESS.| 44 11-PEBBLE-RIDGE-DR= # ———-emor = o mmmost s = o W GIpEpT ADDRESS ™[~ ooy = = = : - “
cr-sT-2P | ROCHESTER MI CITY-ST-2P

TITLE O pelete TITLE [ Change [T} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P GiTY-ST-ZIP

TME [ celete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-87-21P

TIILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-71P

12. | hereby cerlify that the information supplied with this fling does not qualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

4%?/02. QPY[~2Y9- T

) S, T e
SIGNATURE AND TYPED OR PRINTED E OF WiGNING OFFICER OR DIRECTOR
| o 4 P e a m

Date

Daytime Phone #



