2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34157 Jan 18, 2001 8:00 am
- Eny Name Secretary of State

BRANTLEY COMMONS CONDOMINIUM ASSOCIATION, INC. | 01-18-2001 90027 037 ****6] 25
Principal Place of Business Mailing Address
% CHRISTGPHER B. HOEK % GHRISTOPHER B, HOEK
1537 BRANTLEY RD 1537 BRANTLEY RD 0v4104
FORT MYERS Fl 33907-3923 FORT MYERS FL 33%07-3823 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—20131w Nat Applicable
ap Country 2p Courniry 5. Certificate of Status Desired O fg‘;’esq.ﬁﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e a2 PN =b=Name o - s L el
HOEK, CHRISTOPHER B. Street Address (P.O. Box Number is Not Acceptable)
1537 BRANTLEY RD
FORT MYERS FL 33907
. City FL I 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 state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agenl signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
S y
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE [ Change [ Addition

NAME ANDERSON, STEPHEN F. NAME

STREET ADDRESS | 1537 BRANTLEY RD STREET ADDRESS

CITY-5T-2iP FORT MYERS FL CITY-S1-2iP

HLE sD [ Delete TITLE O change  [J Addition

NAME HOEK, CHRISTOPHER B. NAME v

STREET ADDRESS | BRANTLEY RD STREET ABDRESS

Ciry-51-22 FORT MYERS FL CITY-ST-2P B
TTmE ‘oD T T o Delete TITLE (»] - ’ [JChange  [gh#dition

N PARKER, WM B e DKJI Mmetz

STREET ADDRESS | 16191 FOREST OAKS DR STREET ADDRESS | 2 B &R § Dcu'\le,fs PKUJL{

G- &i-2p FT MYERS FL oiry-S1-21P A Mmyers, FL. 230\ Acctg /a4 780

TTLE . [ Datete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . ‘CTY-ST-7IP

TITE [ Delete e [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [J Addition

NAME KAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dog; aiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the inforrmation
indicated on this report or supplemental report is true Curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustee empo d to execute 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 addr 3 otherlike empowerad.

SIGNATURE: __ SIZNALER AT Some t/ ot

SIGNATUREXRD THED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR P ————

CR2E037 (10/00)



