FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 07, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000005922 02072006 90040 044 **<61 25
. Entity Name
BRYTAN ASSOCIATION, INC.
Principal Place of Business Mailing Address
5517 SW 69TH TERRACE 5517 SW 69TH TERRACE
(/0 DAVID MILLER, BRICE DEVELOPMENT, INC. €/0 DAVID MILLER, BRICE DEVELOPMENT, INC.
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
o T VRNV ES TR AR

Suita, Apt. #, etc, Suite, Apl. #, etc. 01172008 Chg-Np CR2E037 (1 ”05)

City & State City & State 4. FEl Number Applied For

Q20- 3002677 LIL Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a Eeae';?qﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, DAVID
5517 SW 69TH TERRACE Street Address (P.C. Box Number is Not Acceptable)
C/O DAVID MILLER, BRICE DEVELOPMENT, INC.
GAINESVILLE, FL 32808
, City FL l 2ip Code

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. | am familiar with, and accept
the obtigations of registered agent.
g
3
.

SIGNATURE ‘&
Signature, typed Su pr:-:ad name of regisiered agent and tite il applicable. (NOTE: Repisterad Agent signatura required when reinsiating) DATE
Filing Feé Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ,
TILE : [ pelete TIILE PRESIDENT [ Change }&\Additiun
NAME NAME MILLER, DAVID M.
STREET ADORESS STRETAODRESS | 5517 SW 69 TERRACE
gy T2 crv-ST-2¢ GAINESVILLE, FL 32608 /
TITLE [ Delete TITLE SECRETARY/TREASURER [ Change ﬁ\.‘\ddition
NAE NAME COX, ALISON L.
STREET ADDRESS SREETADDRESS | 5517 SW 69 TERRACE
ary-S1-2° cov-srap GAINESVILLE, FL 32608 /
TITLE [ Delete TITLE VICE PRESIDENT T LI Change ﬂAﬂdﬂian
NAME HAME MACKAY, ROBERT S.
STREET ADDRESS STREETADDRESS | 5517 SW 69 TERRACE
crry-St-1p ofr-sT-2¢ GAINESVILLE, FL 32608
TITLE T Detete TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2P CITY-ST-ZP
TITLE O Deete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [T Delete TIME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cmy-5T-2IP

12. | hereby certify that the information supplied with this filing does not quali
indicated on this repgtrt or Supplemental report is true and accurate ard tha
of tha corporation ar the receiversy trustee equpgwered to execute this repor] as

2 R gingowdred.

for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
bquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

[

R CVRECTOR

bav d M. 1(9\/ }/3 (g/ow 392-373-773 0

A
l\OjFlCER Date, Daytime Phone #




