NONPROFIT
CORPORATION
ANNUAL REPORT

1999

TN

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Kathersine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 01, 1999 8:00 am|
Secretary of State

03-01-1999 90140 040 ****61 .25

DOCUMENT # 743839

1. Comoration Name

THE BRIGHTON CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

BRIGHTON CONDO MINIMUM ASS ING
2000 NORTH OCEAN BLVD
BOCA RATON FL 33431

Mailing Address

BRIGHTON CONDO MINIMUM ASS INC
2000 NORTH OCEAN BLVD
BOCA RATON FL 33431

LR TR TN

. Principal Place of Business

2a. Malling Address

3. Date Incorporated or Qualifed

23

City & State

City & State
m

5. Certifcata of Status Desired |

$8.75 Additional

Fee Reguired

Zip

24

Country

_[23]

Zip
29]

Country 6. Election Campaign Financing

Trust Fund Contribution

O

$5.00 may Be
Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81} Name
HUNT, COOK R MEHR & 82| Street Address (P.O. Box Number is Not Acceptable}
2200 CORPORATE BLVD N.W., STE 402
2255 GLADES ROAD » _
BOCA RATON FL 33431 84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpase of changing its registered
thorized by the corporation’s board of diractors. | hereby accept the appointment as registered

21] 26] 08/07/1978 _ ‘
- - Suite, Apt. &, et —_— - ——Suite, Apt. #,-etc. e i | - 8. _FE{.Number- —.|—={ Applied.For-— — =~
(22] 27 59-1955459 - I lNot Applicable

SIGNATURE Signature, typed o printed name of ragitterad agent and title if applicable. {NOTE: Registsred Agant sijnaturs required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13 ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD 54 DELETE 14 TIMLE [JcChange [ Addition | ¥
NAME FARKAS, PAUL 12 RAME s
streeTanoress| 2000 N. QCEAN BLVD., #605 1.3 STREET ADDRESS <
omv.sr.z2e | BOCA RATON Fi 14 CITY-ST-ZP &
TIE STD ‘ (] DELETE 21 TILE TD %) Change [ Addition { <
NAME SCHWARTZ, FRITA 22 NAME

streeTaooRess| 2000 N. OCEAN BLVD., #20t 2.3 STREET ADDRESS T -

CITY-ST-2P BOCA RATON FL 2.4CITY.ST-2P

TLE VPD [ DELETE 31 TME [Jchange [ Addition
NAME FRENQUT, R. D 3.2 NAME

streeTaooress| 2000 N, OQCEAN BLYD., #102 33 5TREET ADDRESS

CITY-ST-ZiP BOCA RATON FL 34.CITY.5T-21P

TME T 1 DELETE 41TMLE PD X Change [ Addition
NAE REIFER, CHARLES sane

smreeT abbRess| 2000 N. OCEAN BLVD., #504 43 STREET ADDRESS

CITY-5T-ZIP CA RATON FL 44 CITY-ST-2IP

e [ DELETE 51TME STD [Change  Crddition
N 52NAME Clemente, Thomas

STREET ADDRESS SISTREETADORESS ) 2300 N. Ocean Blvd. #502

G SE.2P - seovstZ?  |Boca Raton, F1 33431 ‘

TIMLE [J DELETE 617MLE Director . [J Change %Addiu‘un

NAME SZNAVE Schwellinger, Jerome

STREET ADORESS BISTRETAORESS | 5000 N. Ocean Blvd. #402

CITY- ST-2P 64 CITY.ST-2P

4. Y hereby certify that the information supplied with this filing does not qualify fo
indicated on this annual report or supplemental annual report is true and accu
officer or diractor of the corporation or the recaiver or trustee empowered to execu

Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

SIGNAZH

Boc
s the exemption stated In Section 119
rate and that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 817, Florida Statutes; and that my name appears in

Rg.' REQ[&PaEl@s Reifer Pres,

i}, Florida Statufés. urther cartify that the information

4-2-9¢ 561-392-0155

YT

D NIBECTD

Davtima Phone #



