FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT

ecretary of State
PE,-.)“S;NLE,J,"':AENT #N19671 04-13-2004 90007 025 ****51 .25
BRECKENRIDGE ON PARK HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address

1815 MICCOSUKEE COMMONS P.0.BOX 14018 -
104 TALLAHASSEE, FL 32317 US 54 ﬂ 3 2 1 4 8
TALLAHASSEE, FL 32308  US

— e LRI RR DR T

Suite, Apt. #, etc. Suite, Apt. #, etc. ) 01072004 Chg'NP CR2E037 (10/03)
City & State : City & State 4. FEI Number Applied For
59-2881726 Not Applicable
Zp i Country Zp Courtry 5. Certificate of Status Desired O Ei‘ggq'ﬁf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DAUGHTRY, TAMMY S
1815 MICCOSUKEE COMMONS Street Address (P.O. Box Number is Not Acceptable)
#104
TALLAHASSEE, FL 32308
City FL Zip 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. -

SIGNATURE -
Slgnature, typed or printed name of regislered agent and title it applicable. {NQTE: Registered Agent signature required when reinstating) ' DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ~ - Nake check payableto . . f.-»
Due by May 1, 2004 Trust Fund Contribution. Added to Fees . Fiorida Department of State” -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND. DIRECft.)H.S.IN 10
TITLE PD O Delete TITLE [ change [ Addition
NAME YOUCHOCK, GREG NAME
STREET ADDRESS | 217 WHETBERBINE WAY STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32301 CITY-ST-2P
TILE TD O pelete TITLE O change [ Addition
NAME DEMIROPLAT, SULU NAME
STREET ADDRESS | 9089 FOXWQOOD DR SOUTH STREET ADDRESS
CrY-5T-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP 3
TITLE D O petete TITLE [ Cchange {7 Addition
NAME TOMBERLIN, ANDY NAME
STREET ADDRESS | 221 WETHERBINE WAY WEST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP
TITLE sD [ elete TITLE [ change  [J Addition
NAME MICHELS, RALF NAME
STREET ADDRESS | 3524 WESTFORD DRIVE STREET ADDRESS
GITY-ST-ZiP TALLAHASSEE, FL 32308 CiTy-S7-ZIP
TITLE D O pelete TITLE [ Change [ Addition
NAME SMITH, CAROLINE NAME
STREET ADDRESS | 193 WHETHERBINE WAY STREET ADDRESS
CITY-ST-2IF TALLAHASSEE, FL 32301 _ CITY-57-2IP
TITLE PA' U F t B 1 8 [UUll O Delete TITLE [Ochange [ Addition
NAME NAME
¥ -
STREET ADDRESS ENT D il B 1 7 2004 STREET ADDRESS
oITY-§T-2P T10 39343 Y LoD oiTY-S7-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment €8s, all other likg empowered.
3/ [efoy $o97> 4070

SIGNATURE: Daytime Phone #

E AND va ‘OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR




