FILED

2005 NOT-H O R R P GaR ORATION Mar 28, 2005 8:00 am _
DOCUMENT # N16447 Secretary of State
1. Entity Name 03-28-2005 90045 019 ****61.25

BRANET SQUARE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
1001 W JASMINE 1001 W JASMINE
LAKE PARK, FL 33403 SUTEG

LAKE PARK, FL 33403

2. Principal Place of Business 3. Mailing Address ”Il“ll] lll “Ill m“ |‘I“ I‘l“ ‘II’ |l|" |||l| I‘l" |m] III” ||Im|] I' !III

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-NP CR2ECG7 (10/03)
City & State City & Stata 4, FEI Number Applied For
65-0017573 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Deskred [ ?g ;g Additonal
6. Name and Address of Current Reglstered Agemt - 7. Name and Address of New Registered Agant
Name
ALBERT, GABRIEL
1001 WJASMINE DR Street Address (P.Q. Box Number is Not Acceptable)
LAKE PARK, FL 33403
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE: :
Signature, typed o printod nams ol regsisred ager and tite # epplicable. {NGTE: Registerec Agani signature requined whsn reinsiating) DATE
Filing Fee Is $61.25 9, Election Campaign Financing $5.00 MayBa [ Make check payable to" ' o
Due by May 1, 2005 Trust Fund Gontribution, ] Added to Fees " Florlds Department of State .
10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIAECTORS IN 10
e PD (8 etete: Tme Jege PI) Dichange [ Adtiion
NAME GABRIEL, DAVID HAME JeFF Tenmwivgs T F
STREET ADDRESS | 1001 W. JASMINE DR. SUITE M STEETADORESS | Jog [ sose THSmin PR . Sucl€
erv-s12p | LAKE PARK, FL 33403 nS® | Lpke Poak FI _32Y03
me " T|vD T T T I Rloeee  —fTmE T | YT T - £ Change ™ J2q Adlian
NAME BRESNAHAN, GLENN NANE Toseplt small e ¥
STREET ACORESS | 1001 W, JASMINE DR. SUITE L | smonss | jpo | wi ZHsminedR. Bui
cry-sT-2P | LAKE PARK, FL 33403 CTY-§T-2P LrkepPrek F|] 23y03
Tme -| 87D Poeets me Olchange [ Addition
NAME | MCKIBBON-TURNER, BAMBI NAME _
STREETADDAESS | 543 WEST KALMIA DRIVE, APT. 8 STREET ADORESS
Cify-ST-2F | LAKE PARK, FL 33403 . CITY-ST-ZIP
TIME O belate TIME [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
= CATY - ST 2P~ | e e —_—— p.omstae, I
TIMLE O Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CITY-5T- 2P
TITLE [ Dekete TME [JChange  {J Addition
HAME MNAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-5F-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 179 07512(:1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal & as it made under cath; that | em an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wj ad , with all other like & —
3-Al-05

SIGNATURE:
ME OF SiQNING OFFICER OR DIRECTOR Dats Daytima Phone #




