FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 25, 2004 8:00 am

. .-+ ANNUAL REPORT (AR])

DOCUMENT # N00000001142 Secretary of State
1. Entity Name 02-25-2004 90012 040 ****70.00
BROTHERHOODS BOND, INC.,
Principa! Place of Business Mailing Address
7 SOUTH LIME AVENUE 7 SOUTH LIME AVENUE -
SARASQTA FL 34237 SARASOTA FL 34237 5 4 0 1 G

Suite, Apt. #, etc. Suite, Apt. #, etc. WMOORE CR2E037 (11/03)

City & State City & State 4, FEI Number Applied For

65-1060581 Not Applicatle
zp Couniry Zip Country 5. Certificate of Staus Desired B ?8'75 Additiana
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Regrstered Agent
e i ".__ _’;,- L. TmRT L) Name P

RN RIS 2 = e L F iU LY - - - - - Lm— -

KURVIN, STEPHEN H
7 SOUTH LIME AVENUE
SARASOTA FL 34237

Streel Address (P.Q. Box Number is Not Acceptable)

City FLW 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 familiar with, and accept
the obligations cof registered agent.

SIGNATURE
Slgnature. typad ar printed name of registered agent and tile it applicable. (NOTE: Registered Agent signature requirgd whan reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D3 ™ Delete TITLE [ change [ Addition
NAME BOWER, ROBERT L. HANE
STReET AboRess | 522 GEORGETOWN LANE STREET ADDRESS
oiv-st-zp | SARASQTA FL 34232 CITY-ST-ZP
TIiLE DP O Deiete TNE ‘ Tl Change L] Addiion
NAME FORD, BENJAMIN F JR. NAE :
STREET AupRess | 3032 BAY STREET ADDRESS
orv-st.zop | SARASOTA FL 34237 CITY-ST-2IP
TME, g PYR L o - O Delete- — § TIE — e | - - e L s
NAME . FP:U'\In QONIA' D h -- ) - T - oT TAME —— T S e o D T e
STREET ApoRess | 3410 27TH PARKWAY STREET ADDRESS
CiTY-SE-2IP SARASOTA FL 34235 CITY-ST-2IP
L 2 —
TIHLE [ Delete TILE ClcChange [T Addition
- JOHNSON, STEPHEN - -
svRerT anhess | 7419 CLEARWATER STREET STREET ADDRESS
OITY-SI- 7P ENGLEWOQOD FL 34224 CITY-Si- 7P
TTLE . 1 Delete TTLE - [ Change ] Addition
NAME - NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-20P ) CITY-ST-21P
TmE 7 Delete TIME (O change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

12. t hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered to exegute 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 attachment with an address, with all other like empowered.

SIGNATURE: q_,‘é‘ ol %Mm SePrEN “SOHNSE e 30 San208y (o)) /750258

NATUHE AND T‘IPEB@PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Deylisne Phone #




