2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000043981 Apr 14, 2004 8:00 am
1. Entity Name
CHANDLER BRADEN REALTY, INC. ecretary of State
04-14-2004 90014 024 ***150.00
Principal Place of Business Mailing Address
235 WEST WILD BRIAR PO BOX 2000
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
T e A T
Suite, Apl. #, etC. Sufte, At #, elc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3579553 Not Applicable
zp Couniry Zp Country 5. Certificate of Status Desired O gg:esq If;dmcgtional
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
KRAEMER, MARY K et v Morcam
235 WEST WILD BRIAR Street Address (P.0. Box flumber is Not Acceptable) o B
=7t SANTA-ROSA-BEACH-FI=-32459 = R - R o e e i 2
City FL Zip Code

8. The ahove named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /1—3‘2:‘3-\ MML% | L{ -12- o\-{

Signature, typed‘oe priMed name of registered agent and titte it applicable. (NGTE: Registared Agent signature required when reinsiating) DATE
- J
FILE NOWIl! FEE I8 $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor “ay 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TE DPST Xneue ™me Dchange [ Addition

NAME BRADEN, BETSY C NAME

STREET ADCRESS | 420 COMMODORE POINT RD. STREET ADDRESS

CITY-ST-21P DESTIN, FL 32541 CY-ST-21P

TIME DPST [ pelete TMMLE [ Change ] Addition

NAME MOREAU, BETSY NAME

STREET ADDRESS | 235 WEST WILD BRIAR STREET ADIDRESS

CY-5T-2IP SANTA ROSA BEACH, FL 32459 CTy-S7-2IP

TITLE [ Detete THLE [ Change [ Addion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IIP

TRE o _ DOoelee. . Fmme__ . d—o s e S o= e Ohange =Y AdditiGT
B Y R e T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

Tme O3 Detete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2IP

TITLE 3 Detete TILE [JChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2IP CIFY-ST-71

12. | herehy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplementsl report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aft other like smpowered.

SIGNATURE: /lzmi\&\ AL oA~ —Tbx,’rsq\ Macean. H-[2-0f F5D-262-(577

SIGNATURE MUPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytime Phone #




