2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000004612

1. Entity Name

BRENDAN COVE HOMEQWNERS' ASSOCIATION, INC.

W L1O

Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90068 023 ****g1.25

Mailing Address
16811 SOUTH BAY DR,

Principal Flace of Business

16811 SOUTH BAY DR.

SUITE 240 SUITE 240
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
us us

2. Principal Place of Business 3. Mailing Address

AR RN

I

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0749172 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired d gese';esq L’::’e(gm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e oo __ _ | Name._ __ . ___ e e e P
ROSINUS, FRANZ J Street Address (P.O. Box Number is Not Acceptable)
L]

16811 SOUTH BAY DR.
SUITE 240 ' _
BONITA SPRINGS FL 34134 City FL [ ZipCode

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 titla if applicabla,

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE 1S $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added 1o Fees

10, OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
THLE PTSD [ Delete TITLE V' ] Change XAdditinn §
e ROSINUS, FRANZ N MICHELLE PESSIN 2
sweer aoowess | 25159 PENNYROYAL DR. STREETADORESS | &1/ "2 BOEN D AAS LAKE G- 3
orv-stz¢ | BONITA SPRINGS FL 34134 ON-S-IP | RoMcTHA . SPRIAGES. FL THLSS w
MLE vD L : O Delete e b Ol change L] Addiion |5
HAME ROSINUS, UTE - NAME

STREET ADDRESS | 25151 PENNYROYAL DR. STREET ADDRESS

arv-sT-2p ) BONITA SPRINGS FL 34134 . . . . . _pomn-sT-me .

TITLE VD . Xnerem TITLE [l change [ Addition
NAME GRAY, PAUL NAME

sTREET ADDRESS | 9198 BRENDAN PRESERVE COURT STREET ADDRESS

arv-s12P | BONITA SPRINGS FL 34135 Crmy-s1-2p

TITLE T , [ Datete TITLE [ change [ Aduition
HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-5T-ZIP

TIMLE M Delete TITLE [l change  [J Addition
NANME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITELE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

12. | hereby certify that the informalicn supplied with this filing does nct Gualify for the exemption stated in Section 119.07(3)

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal etfe

. of the corporation or the receiver or trustee empowsred 10 execute this repert as required by Chapter 617, Florida Slatut
changed, or on an attactws e et address, with.all gther like empowered.

SIGNATURE:

Woued 03,

(i), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Block 11 if

Q4/-949-0%%0

Data Navima Phena #




