2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N34157 '

1. Entity Name

BRANTLEY COMMONS CONDOMINIUM ASSOCIATION, INC.

Secretary of State

08-17-2000 90002 043 ****5] 25

Principal Place of Business ‘ Mailing Addrg'ess
% CHRISTOPHER B. HOEK % CHRISTOPHER B. HOEK
1537 BRANTLEY RD 1537 BRANTLEY RD [ i
FORT MYERS FL 33907-3323 FORT MYERS FL 33%07-3923

Sulte, Apt. #, etc, ‘ Sulte, Apt'. #, etc. : DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FE| Number Applied For
59'2013100 Not Applicable
Zip Country Zip Couniry 5. Certficate of Status Desired 0 fg.'geSq L»::!B(Litional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- - r - . - T Name ™ ™7

HOEK CHR'STOPHER B Street Acdress (F.O. Box Number is Not Acceptable)

1537 BRANTLEY RD ' )

FORT MYERS FL 33907

Ci Zip Code
. ,"';;7 v FL P

8. The above named entity submi_lfr this_fsrtatéﬁent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

= 7o
SIGNATURE = ///'/_\ (7 o de

gﬂ&mﬁd or printed name of registered agent and tile f applicable. {NOTE: Registered Agent signalture requirad when reinstating) “ DAIE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD [ pelete THLE [ Change [ Addition
HAME ANDERSON, STEPHEN F. NAME
sireeT 400RESS | 1537 BRANTLEY RD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CITY-§T-2IP
TITLE SD [ Delete T [JChange [ Addition
NAME HOEK, CHRISTOPHER B. NAME
streeT apDRESS | BRANTLEY RD : : STREET ADDRESS
crv-s-zp | FORT MYERS FL 7 .. omsize T L S T Tme em e e =
e N 3 Delste TLE [ change [} Addition
NAME PARKER, WM B NAME
streeT oohess | 16191 FOREST QAKS DR STREET ADDRESS
CITY-ST- 2P FT MYERS FL CITY-5T-21P
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY-S57-ZIP
TITLE [ Delete TITLE [ Change  [1 Addition
NAME 7 NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CITY-ST-2iP

of the corparation ar the receiver or trusiee empowared togkecute 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 attachment with an.address, withall other (ike empowered.
S z . 5>5-0 350
/( e N IRED | = %a Ghp 25
—

12. | hereby certily that the information supplied with this filin not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is hd aceufate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director

SIGNATURE: It

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Aug 17,2000 8:00 am

CR2E037 (5/00)



