2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am
Secretary of State

DOCUMENT # N19671

1. Entity Name

BRECKENRIDGE ON PARK HOMEOWNERS
ASSOCIATION, INC.

02-25-2005 90151 024 ****51.25

Principal Place of Business

1815 MICCOSUKEE COMMONS
104
_TALLAHASSEE, FL 32308

Mailing Address

P.0. BOX 14019

TALLAHASSEE, FL 32317 US

ol Bhgt-uiupebid .!J§_ e, memiia am e wemane ——— e =D s m T i I nm T :
2. Principal Place of Business 3. Malling Address IHII[[I‘ Illlmlllmm IIII] |[|I I[IH I‘lﬂ II IIIII IIII"M']”I [III
Suite, Apt. #, etc. Suite, Apt. #, eic 01052005 Chg-NpP CR2E037 (10/03)
City & State City & Stata 2. FEi Nymber Appied For_
: 59-2881726 Not Applicable.
Zip Country Zip Country . $8.75 addiional
5. Certificate of Status Desired ) O Foo Required _
— - ——=57=§FNatne and Atdress of Curren! Reglstered Agent™ ~ ~— 7. Name and Address of New Registered Agent
D Nama

DAUGHTRY, TAMMY S

1815 MICCOSUKEE COMMONS
#104

TALLAHASSEE, FL 32308

Streat Address (P.O. Box Number is Not Acceptabls)

City

Zip Code

FL |

the obligations of registerad agent,

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

SIGNATURE _ . I
=T Sigrative, typad or prinisd name of registersd sgent and e If appBcatile. (NOTE: Regizterad Agont gig required when al DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBs .~ Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Foes Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO O'FFICEHS AND DIRECTCRS IN 10
me PD O oclete e @Bhange [ Addition
NAME YOUCHOCK, GREG NAME D
STREET ADDRESS | 217 WHETBERBINE WAY smeer aporess | ] | 2’ { Sores: ote DI
omy-s7-if [ TALLAHASSEE, FL 32301 CITy-ST-2P T (ahengjec, O 3z 50/
TMLE ‘TD [ Delete TLE O change [ Addition
NAME ODEMIROPLAT, SULU RAME . .
STREET ADDRESS | 8089 FOXWOQD DR SOUTH STREET ADDRESS
cIy-s7-2P TALLAHASSEE, FL 32308 CiY-g1-2P
me. (D . . e e s Obelste . JoTME-. - o (] Change (] Additien. | o - —
KAME TOMBERLIN, ANDY NAME
STREET ADORESS | 221 WETHERBINE WAY WEST ‘STREET ADDRESS
CITY-ST-2F TALLAHASSEE, FL 32301 CITY-57-2P
TITLE sSD [ Deleta TILE [Jchange [ Addition
NAME MICHELS, RALF NAME — —
~STREET ADDRESS |+ 3524 WESTFORD DRIVE-~- e STREET ADDRESS "} — - -
CITY-§7-2IF TALLAHASSEE, FL 32308 CIY-S8T1-2IP
e D £ Delets Time [ change [ Addition
RAME SMITH, CAROLINE NAME
STREET ADDRESS | 193 WHETHERBINE WAY STREET ADDRESS
Cy-s1-2P TALLAHASSEE, FL 32301 CImy-ST1-21P
TE ' - O pelete e [ change [ Addiion
e ENTD F£B 07 2005 e
STREEF ADDRESS m D’F@B 0 ?}l Z’HUB STREET ABDRESS
CITY-$3-2P CITY-ST-2P :

changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE#&?I- HUouchoek

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shalt have the same lega! effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustea empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/18) 05 37— 069y

TURE AND T\JED GR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Darytima Phone #




