2004 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT o
T L:f_l}
DOCUMENT # N28310 shenb IARY OF > 1Al
BRADSTR {15108 OF CORPORATIL

BRADSTROM VILLAGE CONDOMINIUM ASSOCIATION,
INC.

Principal Plage of Business Mailing Address RE HB\

C/0 KRINSKWPROPERTY MANAGEMENT C/0 KRINSKY PRORERTY MANAGEMENT
4120 ENTERPRISE AVE. #110 4120 ENTERPRISEXVE. #110
NAPLES, FL 34904 US NAPLES, FL 34104\ US

2. Prncipal Place of Business 3. Mailing Address %ﬂlml‘ I‘l “"‘ ||||I “l" “l‘l "H I‘I“ I‘I“I‘I“I‘IH ”I” I"ml‘ H ||||

&o Resort Mavagenen]  Same,

uite, Apt. #, etc. \J_#_. Suite, Apt. #, etc. 12072004 REIN-NP CR2E099 (6/04
A% 3 Forseshoe D S*s oo

City & State City & State 4. FE| Number Applied For
/(ja.,o les . Fi 59-1695770 Not Appicatia

Country Zip Country $8.75 Additional

7:1?4 /04 usﬂ_ 5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name

KRINKSY PROPERTY MGMT - Ad?'%\W\QN Gr_re,:,\se \)
treet S, RON V] (] 6t ACC
Vet PG OB

“ _ __ Marco Tsland FL |35

Bntity submits this statement Br thg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with.and-accept

v is cred agent.
AN 10 /L/‘Z,}A‘/

SIGNATURE
Wam agany Wﬂa if anplicable. (NOTE: Regixtersd Apani signaturs raquirsd when reinslating) vtﬁmz 7
FILE NQWIII FEE IS $61.25 In accordance with s, 607.193(2)(b), F.S., the - Make check payable to

After January 1, 2005, Feo will be $122.50 corporaﬁon did not receive the pnor notica. Flodda_ Department of State
10. QFFICERS AND DIRECTORS 11.- . ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
e T ‘ O Detete e Hres\dent] Directod  @hwe  Dagiion
NAME DANIEL, FLOREANI NAME = R —
STREET ADDRESS | 332 BRADSTROM CIRCLE, D-204 STREET ADDRESS 1 -,:}3?59%53? bi: "? 415
om-s1-2e | NAPLES, FL 34113 / oiTv-sT-2P EF ey UILO6--T113  ##61.25
TITLE PD E?’Delele TITLE \\/;,.;an/ge O addition
NAME ALM, HELEN NAME .
STREET ADDRESS | 528 BRADSTROM CIRCLE,E-101 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34113 CITY-§T- 1P . X P
me . |so . __ . Olpetete - R _TmE . Vice-Besdevst / ,D\;ﬁckf' R [ Aceiien
NAME NORCROSS, ALVIN NAME
STREET ADORESS | 334 BRADSTROM CIRCLE,C-202 STREET ADDAESS
CITY-ST-ZIP NAPLES, FL 34113 Cry-$§7-2p i v
Tne D 01 Delete THLE | reaW/ Dicector [WCrange [ Addilion
RAME MCDONALD, NORMA NAME '
STREET ADDRESS | 332 BRADSTROM CIRCLE, D-104 STREET ADDRESS
CIY-ST-7IP NAPLES, FL 34113 CiTY-ST-2P .
THILE VPD 1 Delete THLE Dwector M Change L] Addition
MAME WRIGHT, BRAD HAME -
STREET ADDRESS | 338 BRADSTROM CIR, A-102 STREET ADDRESS
civ-st-2p | NAPLES, FL 34113 ciry-5T-2 LT A /
e 7 Delete TME j)&\a_lt; Ld-f:\'ﬁi‘é_ IAVEC- X Denge  Wodiion
NAME NAME - +
STREET ADDRESS : STREET ADDRESS 32% ’an]an oM Gr“cﬂ_.: E 203
CITY-ST-2IP coy-St-2P L_)a—p S, FL 34N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gndaccurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveLpr trustee empoweegd toksecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachmsa pith all pther like empowered.

SIGNATURE:, Iy it /«f/ﬂ?/oé/ BHHTG Ko

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

N s
/7 ISIGNATURE anp




