_—
2002 UNIFORM BUSINESS REPORT (UBR) FILED

-+
L ]
DOCUMENT # NO6432 P : Apr 29,2002 8:00 am §
1. Bty Name | ecretary of State
3EM CONDOMINIUM ASSOCIATION, INC. ! 04-29-2002 90134 030 ****61.25
l
Principal Place of Business Mailing Address ,
&
"i0 KENNEFH P BRACHER C/O KENNETH P BRACHER '
1410 SW S3RD TERR, 1418 SW 53RD TERR. !
CAPE CORAL FL 33814 CAPE CORAL FL 33914 )
L .
2. Principal Place of Business 3. Mailing Address ' .
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
E 59‘26151 14 Not Applicable
Zi t Zi C it
P Country P ountry i : 5. Certficate of Status Desired ~ []  98-79 Additional
: Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agant
Nam
. e L B A Y-V 1 S Y VX Y UEEOYE B
--t=‘—-—-£—_...—»-..___,./‘ B e S s
Stre'et Address (P.Q. Box Number is Not Agceptable)
 BAACHER, KENNETH P DAk NG T DR T
"j479 SW 53RD TERR.
CAPE CGRAL FL 33914 = S
ity ip Code
Chage. Qonan\ FL | 35
8. The above pamed entity submits this staternent for the purpose of changing its registered office or reg?stered agent, or both, in the state of Florida.
)
1
SIGNATURE '
Slgnature, typed or printed name of ragisterad agant and title if applicabla. {NOTE: Registered Agent s}gnature raquired when relnstating) DATE
. 8. Elsction Campaign Financir;g $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. : O Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTCRS 11. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete. TMLE ; O Chenge  {J Acdiion | S
NAME BRACHER, KENNETH P NAME 3
STREET ADDRESS | 1419 SW 53RD TERR. STREET ADDAESS 3
CITY-ST-2IP CAPE CORAL FL 33914 CITY-s1-2IP H
TME STD O3 Dslete TILE I [ Change [ Addition | 5
NAME BRACHER, PATRICIA J Nawe
STREET ADDRESS | 1419 SW 53RD TERR. STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33914 CITY-ST-2IP ! .
TTLE 0 . e .,&-El Delete—~_ . TTLE____2 RO O Change [ Addition .|
NAME BRACHER, BRIAN P N NAME : '
STREET ADDRESS | 1419 SW 53RD TERR. STREET ADDRESS
onv-sT-20 | CAPE CORAL FL 33914 omy-sr-zip |
TILE O pelete TITLE ! [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P f
TME [ Delete TITLE ! O change [ Addition
NAME NME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TME O] belete e f [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P |
12. | hereby certify that the infoxpation suppfied with Tisjiing does n qualify for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or sulplemenjal haport is true aMdaccurald and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receisy or tjlistee &g powered te eyecutd 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 attachrent & like eghpowered.
(W) i !
SIGNATURE: __ Si \RZOUIRED |
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR ‘ Data Daytime Phone #



