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

FILED .
Apr 09,2003 8:00 am &

DOCUMENT # N(06432

1. Entity Name

GEM CONDOMINIUM ASSQCIATION, INC.

ecretary of State

04-09-2003 90137 047 ***%5] 25

Principal Place of Business
C/O KENNETH P BRACHER
1419 SW 53RD TERR.

CAPE CORAL Fi. 33914

Mailing Address

G/fO KENNETH P BRACHER
1419 SW 53RD TERR.
CAPE CORAL FL 33514

2. Principal Place of Business 3. Mailing Address

A I

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 59'26151 14 Applied For
Not Applicable
Zi Count Zi Countr iti
P ouniry ? ¥ b, Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Com I et e T T e e e E e 1 NAME SR ettt T e R ST, L -

BRACHER, KENNETH P Street Address (P.0. Box Number is Not Accentable)

1419 SW 53RD TERR.

CAPE CORAL FL 33914

City FL 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 Stale of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE §
Slgnatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
o . . & 9 Election Campaign Financing $5.00 “Make Check Payable to
¢ FILE NOW:. FEE 1S $61.25 - N OU May Be

“ * $ Trust Fund Contribution, Added to Fees Florida Department of State

1. -OFFICERS AND DIRECTORS g 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME PD s [ Delete TIILE Ol change [ Addition %

HAME BRACHER, KENNETH P NAME =]

sTReet aoDRess | 1419 SW 53RD TERR. _ STREET ADDRESS 5

CITY-ST-2IP CAPE CORAL FL 33914 ~ - CITY-ST-2IP o
" o

TITLE STD R 7 Delete TILE Ol change [ Addition o

NAME BRACHER,.PATRICIA J - NAME

sTREET aDoRess | 1419°6W S3RD:TERR. STREET ADDRESS

onv-st-2P | CAPE'CORAL FL 33914 CITY-ST-2PP

TILE T e e = = ] Dot BT o o n [ Changs . [ Addition

e e e iR o e a —__=. . e -

NAME ‘BRACHER, BRIANP NAME T B i I

STREET ADDRESS | 1419 SW 53RD TERR. Lt - STREET ADCRESS

CITY-ST-21P CAPE CORAL FL 33014 - - o CITY-ST-2IP

mME ' O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-21P CITY-ST-2IP

TITLE O Delete TITLE [l cChange ] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2IP

TITLE [ Delete TIME [J Change 7 Addition

NAME > NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

12. | hereby certify 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
ental raport i ‘Illl Qd accurgde and that my signature shall have the same legal effect gs if maffe under cath; that | am an officer or director

indicated on this report or supp|
of the corporation or the receive
changed, or on an attachment with

SIGNATURE:

trustee gmpR{wared 0

empowered,

this report as required by Chapter 617, Florida Statutes; §nd thay my name appears in Block 10 or Block 11 if

W d\o>

SIANATIIRE AND TYPED BR PRINTED NAME OF CItMING OFFICES ME BIBEATOR

Rotn ¥ e A Dl -



