2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # N96000004612

1. Entity Name
BRENDAN COVE HOMEOWNERS' ASSOCIATION, INC.

04-25-2007 90201 025 ****61.25

Principal Place of Business
GULF BREEZE MGMT SERVICES OF SW FLLLC
8910 TERRENE CT SUITE 200

Mailing Address

8910 TERRENE CT SUITE 200

GULF BREEZE MGMT SERVICES OF SW FLLLC

BONITA SPRINGS, FL 34135  US BONITA SPRINGS, FL 34135 US
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6. Name and Address of Current Registered Agent

7. Name and Address of New Raglstered Agent

WEIDNER, RALPH L
GULF BREEZE MGMT SERVICES OF SWFL, LLC
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the cbligations ol registered agent.

8. The above named entity submils this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SiGNATURE !"-‘t.& N e A 5

U—-26-077

Signature, typed or prined name of regstered agent and btle § apphcable

INQTE Registered Agent signalure required when reingtating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

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

TILE PD [T Detete TILE [ Crange  {] Addilion

NAME VINCENT, SAM NAME

STREETADDRESS | 9187 BRENDAN PRESERVE CT. STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS, FL 34135 Ciy-s1-2Ip

1IMLE vD O pelete {IiLE [] Change  [T] Addition

NAME WILLIAMSON, MARK NAME

STREET ADERESS | 27070 DRIFTWCOD DR. STREET ADDRESS

CITY-ST-2ZIP BONITA SPRINGS, FL 34135 Oiv-ST-2IF

e T Delete WILE 3¢ re !an’ [ Treaole, {1 Change Addilicn
NAME TN ey
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NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-2iP

nLE 3 Detere TiLE [ Change [ Aodition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP GIY-51-21P

TITLE O Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-51-2F . CITY-ST-2IP
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