FILED

2008 NOT—ESS“’EB;ng?#PORATION : Apr 24,2008 8:00 am
ecretary of State
DOCUMENT # NS98000000718 , 04-24-2008 90100 021 ****61 25
1. Entity Name
BRCADEN RIVER LAKES OFFICE CENTER ASSOCIATION,
INC.
Principal Place of Business Mailing Address
5215 SR 64 EAST PO BOX 449 , .
BRADENTON, FL 34208 ELLENTON, FL 34222 . N ‘ o
A S DDA AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE\ Number Applied For
65-0908871 Not Applicable
Zip Country Zip Country 5. Cerlficate of Status Desed [ 2:;21 er:diuonal
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. T Name - T = - - T
BROWN, THOMAS B Brown, Thomas B
32 TIDY ISLAND BLVD Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34210

5215 SR 64 East

¢ Bradenton FL | %5385

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regigtered agent.

Thomas B Brown

L2

SIGNATURE
gnatire, typed or rintad hame of regiiaredigent and tite & applicable. {NOTE: Rlagistared AQent sigratuce 16cuied when reinsiating)

Filing Foe Is $81.25 8. Election Campaign Financing $5.00 May Be -Make check payabls to

Dus by May 1, 2008 Trust Fund Contribution. O Added to Foes Florida Department of State
1. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DP O petete TITLE O change [ Addition
NAME BROWN, THOMAS B NAME
STREET ADDRESS | 32 TIDY ISLAND BLVD STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34210 CITY-ST-2P
TILE DV O Delete TME ) Clchange [ Addition
NAME BROWN, JANE V NAME
STREET ADDRESS | 32 TIDY ISLAND BLVD STREET ADDRESS
CRiY-§T-21P BRADENTON, FL 34210 Cy-ST-21P .
TIME DST T Delets TINLE O change [ Addition
MAME CRUTCHFIELD, LARRY R NAME B
STREET ADDAESS | 2508 MIDVALE CT. STREET ADORESS
Cwy-S1-2P TUCKER, GA 30084 CITy-$t-2p
TLE O pelete TITE OiChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-BIP CITY-ST-2IP
WIE O Detete Tme [Jchange [ Addition
NAME HAWE
STREET ADDRESS STREET ADORESS
Cmy-S1-2P cimY-ST-2P
TITE Ol petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P CITY-ST-2P

42. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 executa 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 wj addrass, with all other like empowered.

Thomas B Brown

SIGNATURE: )( ﬁ."éw —%r//f/"g 941-741-2500

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




