; | FILED
2004 NOT-FOR-PROFIT CORPORATION May 07, 2004 8:00 am

- ANNUAL REPORT AR)

4
'DOCUMENT # N03000008663 SR Secretary of State
t. Entity Name . 4 ko) 04-21-2004 90054 009 ****5]1 25
BRAMBLE COVE AT VERANDAH HOMEOWNERS
ASSOCIATION, INC.
Principa Place of Business Mailing Address
5801 PELICAN BAY BOULEVARD 5801 PELICAN BAY BOULEVARD 66 4 20033
SUITE 800 SUITE 600
NAPLES FL 34108 NAPLES FL 34108
e
it e T
. . ‘ _ . lilif
Suite, Apt, #, etc. Suite, Apl #, etc, MOORE CRZE037 (11/03)
City & State — — 1 Ciyd swe 4, EEjNumoer Appliad For
| | | B T4 04 o Aol
Zip Ceunlry . Zip Country 5. Certificate of Status Desired a ?:;‘Z?q“‘t:’:dm"d
6. Name and Address of Current Rogistersd Agent 7. Name and Addrass of New Registered Agent
T .-_~--.- —————— -—-M.J-h-——ﬂ—--——!—ﬂ'——d&—-!-p—e-pﬂa-a-—v—h -e‘—ea-- e ———— o e e ¢ e §
RUEMLER, TIMOTHY J 7 - —
5801 PELICAN BAY BOULEVARD o - Street Address (P.O. Box Number i Not Acceptabla)
SUITE 600 )
NAPLES FL 34108 _ _
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stata of Florida, | am famifiar with, and accepl
the obligations of registered agent.

1

SIGNATURE :
Stgnature, typed on w‘rﬂedlmdnqimmdmwmnwpwc. [NQTE: Regrstarec Agent Bgnatuie raquired whan ranstaling)
R T R 5
. ; 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
) [ ADDIIONS/CHANGES TO OFFICERS AN

me Pl [ pesie me © [DOcrange [ Addition
NAME MOSHER, TED NAME
STHEET ADORESS | 9801 PELICAN B;QY BOULEVARD SUITE 600 STREET ADOAESS
erv-st.zp  [NAPLES FL 34108 _ CAY-SI-2p
e vo ' . O vetete e _ D Crage  [] Acdition
RAME BEITER, DAN NAYE
sTheet apokess 3801 PELICAN BAY BOULEVARD SUITE 600 STREET ADORESS
cmy-sr-zp |NAPLES FL 34108 CITY- S1- 2P

me | - _ W fme DST . . . o i DOceee  Rladdtion
Nl ™ i Nwe " T | DIANAUNSINN . . i 7T T T
STREET ADDRESS N B‘AY BOULEVARD SUITE 600 STREET ADDRESS | 5801 PELICAN BAY BLVD, SUITE 600

- GiTy-57- 21 - — - —_—— “WCMY:SAP” NAPLES, FL 34108~ - - ; -
e . ’ O oeete - e [ Ghange [ Addition
NAME NANE
STREET ADDRESS ' STREET ADDRESS
CTY-S1-2p _ CITy-ST-29
e ’ L7 Delere nnE . Ochange [ Addition
NOE NANE
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P ‘ CITY-ST-ZP
e ' ﬁ 1 Delete TmE Ol Crange [ Addition
NAVE HANE
STREET ADDRESS STREET ADDRESS
Y- §T-21p : Cmy-s1-20

12. 1 haraby cerity that the infmﬁtation supplied with this filing does not qualify for 1he examption stated in Section 119.07(3)(), Florida Statutes. § further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made unger oath; that § am an officer or dirgClor
of the corporation or the recaiver or frustee empowered to execute this report as required by Chapter 617, Florida Slatules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wath an address, with all other like empowerad.
SIGNATURE: W/C'-Q——’ ‘%/ oy 2345 -¢r 4~

SIGNATURE AND TYPED OR PRINTED MAME OF ICER OR Oate Daytima Prone &
i




