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.208WUNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N\ (TODDO V)

1. Entity Nama
Brendan Cove Homeowners' Association, EPE.
r

T

FILED
O/ FEB |2 M 952

ot
Principal Place of Business Mailing Address
) ZGBii SOUTH BAY DR., 26811 SOUTH BAY DR.,
SUITE 2490 SUITE 240

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

SECRETARY OF ST
TALLAHASSEE FLOIQITDEA

2. Principal Place pf Business 3. Mailing Address - )
26811 SOUTH BAY DR. 26811 SOUTH BAY DR, P

Suite, Apl. #, etc. Suite, Apt. #, ete. v g &
Suite 240 Suite 240 - ’ ’

City & State City & State 4. FEI Number Applied For
BONITA SPRINGS FL BONITA SPRINGS FL 650749172 Not Applicable
32234 E"é’z"’ 32‘:,134 i.t? 5. Cortificate of Status Dasired U Efe:qﬁ::: o

B 6. Mumae and Add of Current Registh :-A;;r;t- — ~ 7. Namw and Address of New Registered Agent
EMRICH, MICHAEL Name COSINUS, FRANZ J '

2524 SW 4S5TH ST pown -

CAPE CORAL FL 33914

Address (P.O. Box Number is Not Acceptable)
. to. i

26811 SCUTH BAY DR., SUITE 240 .
Ci Zip Coda
o EONITA SPRINGS FL 34134
8. The above named enfity submits this statament for the purppse of changing its regi d office or regi d agent, or both, in the State of Florida.
< .
SIGNA] f?f%/%f January 4, 2001

Signaturd, typed or prints@Tiams of regisiamed agent and tite ¥ applicatia [NOTE: Registered Agent

: 9. This corporaticn is eligible to satisfy its Intangibia

signeura required whan reinsiatirg) CATE

_10. Election Campaign Financing $5.00 MayBa- -

Tex filing requirenent and elects io do so. -~ - e T
1 Fi bution.

 (8es criteria on back} D Trust Fund Contribution E] Added to Faes
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PTSD [XIoetete e PTSD [CJchange  [Jaddition
NAME EMRICH, MICHAEL NAME ROSINUS, FRANZ
STRESTADDRES 2524 SW aSth ST FrReeTAoREss| 25151 PennyroyallDr., Bonita Springs,
CITY - ST-21P Cape Coral FL 33914 crv-stae |y 34134
TITLE VD ‘ Kloeists TITLE “-IVvD [Jenange ] iitian
NAME FLEISCHNER I GERHARD NAME - ROSIN'US , UTE
STREET ADDRESS] 3918 SE 9TH CT STREET ADDRESS - . .
GN.STIP | cADE COBAL FL Ty, 5T2p %]51 g .!1;1 lgzmnyroyal Dr., Bonita Springs,
TTLE VD (X etata TITLE VD [change  [giacdition
ANE BROWN, HO?]ER L - I (A e GRAY™PAUL -~ Fwr= - s we . e
STREETADDRESS] 25157 GOLFLAKE CIR STREET ADDRESS * A .
emv-st2p | BONTTA SPRINGS FL CITY- 8T 7P 9198 Brendan Pr esgx_‘ve Court, Bonita . -
TITE [Josete T oPLLlEs, TLOJ813 5._ P [Cenange [ Jaddition
NAME NAME
STREET ADDRESS, . ISTREET ADDRESS —
crm-sT- 2 ciTY - sT-2ZP B0 3 74494595

— ey = = AREE
Tme Coelete Tme TS T
NAME NAME b2 X1l
STREET ApoRESS| |sTREET appbRESS
CITY- ST- ZIF CiTY - S§T-ZIP
TITLE I:]D!ele TITLE DChanga Dddition
NAME NAME "
STREET ADDRESS [STREET ADDRESS
-|CITY - 5T- ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3&3), Florida Statutes. | further certil
or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oat

ampowaered to execute this repart as requirad by Chapter

SIGNATUR%}%Q

07, Florida Statutes; and hal my name appears

that the information indicated on this report
e ; that | am an officer or director of tha corporation or the receiver or trustee
in Block 11 or Block 12 if changed, or on an attachmant with an address, with afl othar lika

KE

January 4, 2001

~z ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR Data Daytime Phone #

CRZES34 (9/99)

ol



