2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCU

MENT # 738982

1. Entity Name

BRALAN BEACH HOUSE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

01-27-2003 90156 03] ***%5] .25

Principal Place of Business

Mailing Address

bUOlLUEAY

606 BEACH ROAD 606 BEACH RCAD
SARASOTA FL 34242 SARASOTA FL 34242 R
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number NOT APPUCABLE , Applied For
- . . g m s R R TR g e S T T INot Applicabls
Zip Country Zip Country o ‘ $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B MName
MCGOVERN’ TINA Street Address (P.O. Box Number is Not Acceptable)
606 BEACH RD
SARASOTA FL 34242
! City Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of chan

the obligations of registered agent. -77/(/}}'

: cg&ol

in}gziiiaegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/-20~-03

Stgnature, typed or printed name of registargd ag?/and titls if applicable.

(0 gt

(NOTE: Registered Agent signature required when rainstating)

DATE

o
ket

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

. 10 - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD [ Deete I e L1 Change [ Additon
e o [MCGOVERN, TINA NAME
STREET ADDRESS | 606 BEACH RD - STREET ADDRESS
ory-st-1P - | SARASOTA FL 34242 CITY-5T-21P
TiLE STD . 7 Delete TILE O Change L Addition
NAME MCGOVERN, CHARLES NaME ] L ) e
|- sTreET Anoress-| 606-BEACH-RD~— —= - o e e = LM e appEsg T R EE T Tttt e Y 7 -
Jenv-st-ze | SARASOTA FL 34242 CiTy-7-7IP
TLE D 1 Delete TMLE [J change [ Audition
NAME RADECK]!, RICHARD NAME
stReeT a0oRESS | 1411 PEBBLE RIDGE DR. STREET ADDRESS
CiTY-sT-2IP ROCHESTER MI CITY-§T-27
e 1 Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
LUV O Delete TITLE [ change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oalete TITLE []Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an

SIGNATURE:

12. | hergby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

accurate and that my signature shali have the same legal effect as if made uncier oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attagchment with an address, with al! other like empowered. ™

A

/- 20 - 03 9‘}4’/—379‘>-X'%7\,

5
;

{ CR2E037 (10/02)

.



