: FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N96000004612
BRENDAN COVE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

2524 SW 45TH ST
CAPE CORAL FL 33914
us

Mailing Address
2524 SW 45TH ST

CAPE CORAL FL 33914
us

Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90014 030 *=*=#*6] .25

I OO eI

2. Principa! Place of Business

2a. Matling Address

3. Date Incorporated or Qualifed

24 [25]

20] [30]

Trust Fund Contribution

21] 26] 08/28/1996
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;ﬂ 65'0749172 Not Appiicable
ity & City & Stat . iti
City & State ity ° 5. Certifcate of Status Desired (] $8'75 Add.'tlonal
23] 28] Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

EMRICH, MICHAEL . -
2524 SW 45TH ST
CAPE CORAL FL 33914

81} Name

82| Street Address {P.O. Box Numbar is Not Accepiable)

83

84| City

i

Zip Code

CFL[®

SIGNATURE

79, Pursuant (o the provisions of Sections 617 0502 and 617.1508, Florid
office of registered agent, or both, in the State of Florida. Such chan:
agent. | am famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this stater [ ¢
e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

ment for the purpose of changing its registered

Signature, typed of printed name of registerad agent and title if applicable. (NOTE: Regisiared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTSD ) DELETE 11TILE [JChange ] Addition
NAME EMRICH, MICHAEL 12HAME
sTREET ADoRess| 2524 SW 45TH ST 13 STREET ADDRESS
arv-sr-ze | CAPE CORAL FL 14 CITY-§T-2PP
TME vD ] DELETE 213ME [CiChange [} Addition
NAME FLEISCHNER, GERHARD 22 NAME
streevaporess| 3918 SE 9TH CT 2.3 STREET ADDRESS
arv-sr-ze. . |.CAPE.CORAL FL , 2.4 CITY.ST-2P :
ME | VD [] DELETE 34 TILE - ) - - ~T"[JChanga [_] Addition™
e o | BROWN, HOMER L 32 NAME '
streeT aooress| 25157 GOLFLAKE CIR 3. STREET ADDRESS
crv-srze . | BONITA SPRINGS FL 34, CITY-ST-ZP .
TME [] DELETE 41TMLE [d¢Change [ Addition
NAME ’ 4.2 NAME .
STREET ADDRESS 43 STREET ADDRESS
CITY.-ST-2IP 44 GITY-5T-2P -
TILE [] DELETE 51TME [JChanga  [7] Addition
NANE 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZIP 54 CITY-ST-2P
TILE [ DELETE 6.1 TMLE [JChange  {] Addition
NAME ‘ 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Se
indicatad on this annual repert or supple

officer or director of the corporation or

mental annual report is true ani
e receivar or trustee empowere:
aent with an address, with all other like empowered.

d accurate and that my signaturg sl

ction 119.07(3){i}, Florida Statutes. | further certify that the information

hall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(34 ) 0¢9-2997

CR2E037 (11/98)

(fe/39

Daytime Phone #

RV

ek Bt



