FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

Katherine Harrls
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 749847
THE BRABEN CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

DOMINICK F. PAPIA
4316 S OCEAN 8LvD
HIGHLAND BEACH FL 33487

Mailing Address

DOMINICK F. PAPIA
4316 S OCEAN BLVD
HIGHLAND BEAGH FL 33487

FILED .
Mar 04, 1999 8:00 am §
Secretary of State

03-04-1999 90233 023 ****61.25

WUNEEERERRY

us Us
2. principal Place of Businass 5. Mailing Address 3. Date Incorporated or Qualifed
m 2] 11/19/1979
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. 'FEI Number Applied For
22 ) a 371096778 - S 1 - | Not Applicable
i City & Stat ’ { ‘
City & State ty ae 5. Certifcate of Status Desired O $8.75 Adétitlonal
;_-;] ;ﬂ } Fes Required
Zip - Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m H El Trust Fund Contribution Added to Fees
9. Nama and Address of Current Registered Agent ) 10. Name and Address of New Registerad Agent
81| Name )
DOMINICK F PAPIA 82! Street Address (P.O. Box Number is Not Acceptable) ' .
4316 SOUTH QCEAN BLVD . N
APT. 4 8 )
HlGHLAND BEACH FI. 33487 84| City FL 85 Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

13, Pursuant 1o the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its rpgistered
office or registerad agent, of both, in the State of Fiorida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when mlnshur.vq) DATE ) 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD ] DELETE 1.1 TALE CiChange [ Additon | =
nwe | PAPIA, DOMINICK F 12NAME B
smeetsnoress| 4316 § OCEAN BLVD 13 STREET ADDRESS o
crv-stze | HIGHLAND' BEACH FL 33487 14 CITY-ST- 2P &
TME DS {J DELETE 24 TME [IChange  [JAddition | ©
NAME CZERWINSKI, FRANK 22NAVE

streeTanoress| 68 WOODLAND DR. 2.3 STREET ADDRESS

crr-si-zr | 'W. PATERSON NJ 24CITY-ST-28

TITLE ] [ DELETE LATIME ‘- - - : -—[JChange  []Addition
NAME THOMPSON, CRAIG 32 NAME

streeT ADDRESS| BOX 475 FINLAND RD. 33 STREET ADDRESS

CITY-ST-ZP GREEN LANE PA 34, CITY-ST-2P .

TME 7 1 DELETE 44 TME cChange ] Addition
NAME PAPIA, MARYANN 4.2 NAME :
sTreeTAbpress| 4316 § QCEAN BLVD 43 STREET ADDRESS

arv-stze | HIGHLAND BEACH FL 33487 sacTY-T-2P _

THE vD {J DELETE 51 TMLE [OJChange  [] Addition
NAME GUINN, SHERI SZNAME

swreeTanoress| 4316 § OCEAN BLVDD 5.3 STREET ADDRESS

OTY-ST- 2P HIGHLAND BEACH FL 33487 54 CITY-8T-2P

TME [ DELETE B1TILE [JChange  [] Addition
NAME 82 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 6.4 CITY-5T- 2P .

14, { hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

SIGNATURE:

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corporation of the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowe:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4

ek F PAPA

red. .

o iy 14
2 /
VA (/

2-9-99 (561)243:6377

Daytima Phone &



