2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # N19671

1. Entity Name

BRECKENRIDGE ON PARK HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

05-01-2006 90414 019 ****61.25

Principal Place of Business Mailing Address

1815 MICCOSUKEE COMMONS P.0. BOX 14019
104 TALLAHASSEE, FL 32317 US
TALLAHASSEE, FL 32308 US

govi® s

DO NOT WRITE IN THIS SPACE

AELRIRERARITVRM R EGTARGAR

01052008 No Chg-NP CR2EC37 (11/05)

4. FEI Number Applied For
59-2881726 Not Applicable
o : $8.75 Additional
5. Certificate of Status Desired O Fae Raquired

L 6. Name and Address of Current Registered Agent _

DAUGHTRY, TAMMY S

1815 MICCOSUKEE COMMONS
#104

TALLAHASSEE, FL 32308

- e = re T R e e e m———— - —

DO NOT WRITE
IN THIS SPACE

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 familiar with, and accept

the obligations of registered agent.

]

SIGNATURE Signature, typed of printed name of regisiered agent and tite 4 applicable. {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee Is §51_25 9. Election Campaign Einancing $5_00 May Be
Due by May 1, 2006 Trust Fund Contribution. Added to Fees
10. ~GFFICERS AND DIRECTORS
TITLE PD e/
yah) ﬁgﬁs /
NAME YOUGHOGH-GRES %,[z} i) hetner bing (A
STREET ADORESS | +124-SARASGFAER — Ay fF .
oY-ST-2P | TACTAHASSEEEL-32301 "Mﬂ;h @}S S Fe e
TOLE D e v
o DEMROPEAF-SULY _ %[ﬁ%aanﬁc:f‘
STREET ADDRESS | S680HFOXWOOB-BR-SQUTH
O-52P | FACIAHASSERF—32308 Tllggsenrc 32312 ‘
me 8- S0 Cecyla. Wolkee . -
e FOMBERHIN ANDY 2/ wh %e‘/bfne’/b%
STREET ADDRESS L 2a4-WETHERBINE-WAY WEST R -
OR-SI-2P | TALLAHASSEG-F33304+ bl wndss Fe 3239 DO NOT WRITE
TITLE go~ VD BeenfiL Willidpms
. Booay, T IN THIS SPACE
STREET ADDRESS | 3524 WESTFFORODRIVE
orstir | Tasimoseerossss (AUAMSRL e 5”/
me o= P Tetf . Mewid sev
NAME - Sttt TH, CARCTINE 299 wWhethérbine 04
STREET ADDRESS | 403 WHETHERBINE-WAY -
OV-ST2P | TALLAMASSEE-F—32304 Tau ahd55¢5 72330 (
TIMLE
NAME
STREET ADDRESS
CITY.ST-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity 1hat the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an aitachmep with an address, with all other like empowered.

Hedse

SIGNATURE: ﬁ/J

TURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

4’/.17;/ b (g5 02“% 1434

Wme Phone #




