FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O am

CORPORATION Sandes B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N95000000942 (1)

. Cotporation Name

BRIGHTON PLACE HOMEOWNERS ASSOCIATION, INC.

A AR

Principal Place of Business Mailing Address
3298 SUMMIT BLVD 3208 SUMMIT BLVD 3. Date Incor| ifi
. porated or Qualified
SINTE ¢ SUITE ¢
PENSACOLA FL 32504 PENSACOLA FL 32504
4. FEI Number Applied For
593312117 Not Applicable
2. Principal Place of Business 2a. Malling Address
pe us! o 6. Certificate of Status Desired D 38‘75 Addltionat
1] 28] Fes Required
Suite, Apt. 4, etc. Suite, Apt. #, efc. 8. Election Campalgn Financing $5,00 May Bo
:2:1 27 Trust Fund Contribution Added to Fess
City & State City & Siate 7. Is this nonprofit corporation a homeowners assoclation?
23 ;] [:] vos [ JNo
Country Zip Country 8. This corpotation owes or has paid the current year intangible
r—l 26 ;ﬂ ;FI Personal Property Tax due June 30. [ ves [ no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
EI'I'ERDGE. RAY 82| Street Address [P.O. Box Number is Not Acceptable)
3296 SUMMIT BLVD.
SUITE 4 &
PENSACOLA . <
FL 32504 84| City FL lssl Zip Code
11. Pursuant lo Ihe provisiong of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporanon subrmits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such chan gsowas suthorized by the corporation's board of directars. | hereby accept the appointmant as registerad
agent. lam lamiliar with, and accap!t the obligations of, Section 617,

3, Florida Statutes.

SIGNATURE
Signaiwe, lyped O prinded name of registorad agen! and titie i applicable (NOTE - Rogistered Agent signature required when reinsteling) DATE
2. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETe 1.1 TALE [Jcrange LT Addition
NAME CODK, CHRISTOPHER 1.2 NAME
smeevapress | 2339 BRIGHTVIEW PLACE 13 STREET ADDRESS
CTY-51-2¢ CANTONMENT FL 32533 14 CIY-S1- 1P
MLE VD [J oeLete 24 TITLE [Jchange I Addition
NAME CAMPBELL, DAVID 2.2 NAME
streevaporess | 2345 BRIGHTVIEW PLACE 23 STREET ADORESS
CiTY-S1-2P CANTONMENT FL 32533 2 4CATY-ST-2F
ILE STD T DELETE 3.1 TLE . -~ DJchange [T Addition
NAME WOO0D, RANDY 3.2 NAME
steerapossss | 2324 BRIGHTVIEW PLACE e 2.3 STREET ADDRESS
CTY-ST.29 CANTONMENT FL 32533 34.CH1Y-57-20
TLE ) [J DELete I 41TMLE - L Changs ] Addition
NAME CONNALLY, THOMAS £ 2NAME
sreer anoress | 2340 BRIGHTVIEW PLACE 43 STREET ADORESS
CAY-ST-29 CANTONMENT FL 32533 44CITY-ST-2P
TLE [1} [J DeLete S§1TIMLE [ chenge [T Addition
RAME BLACKMON, WAYLAND 5.2 NAME
seer aooress | 2337 BRIGHTVIEW PLACE 5.3 STREET ADDRESS
oY 57-20 CANTONMENT FL 32533 5 CITY- §T-2
mLE 1 CELETE 6.1 WILE LJ change [T Addition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDAESS
CITY - 5T-26 6.4 OTY- ST-2P

14. | hereby certify that the Information sup Fhed with this filing does not qualify for the exemption stated In Section 119.07{3)(}, Florida Statutes | further certify that the information
indicated on this annual report or supple:

SIGNATURE:

mantal annual 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 corposgtion of the recelvar or !ruslea em awerad 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changye . [%Sa

Date _Dj-q 8 Dsy'\lm?ﬁgwl:' - 3 S

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFHGGH OR DIH!CTDH 3

CR2E037 (10/97)



