2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750018 Feb 26F§]6(];:0D8-00 am

| THE BRIG O'DOON CONDOMINIUM ASSOCIATION, INC. Secretary of State

02-26-2000 90070 036 ****g] .25
Principal Place of Business Mailing Address (og’:uy\b
[ i
TACKOS, CHARLES t
G611 NW 108 TERR ALE FL 33339—%41 ,‘.I./)Sl ‘
CORAL SPRINGS FL 30071 (

us e
2. Principal Place of Business :!qManmg A‘c;?{ess Q
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ~
: e 4. . Y IAAD Q -
City & State City & State § L 4. FEI Number Applied For
59-2137149 Not Applicable
Zp Country p Country 5. Certificate of Status Desired O $8'75 Additional
'30’)} Ufan Fee Required
6. Name and Address of Current Registersd Agent ] 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
TACKOS, CHARLES prable)
911 NW 109 TERR
CORAL SPRINGS FL 33071

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.

SIGNATURE
Signature, typad o printed name of registered agent and title if applicable. [NOTE: Hegistersd Agent signature required when reinstating) DATE
— e S o e (o S g s e g R RS
FILE NOW 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribulion. 0 Added o Fass Department of State
10, o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delete TITLE [ Ghange  [J Addition
NAME HOEFER, JANICE M. NAME
STREET ADORESS | 604 N OCEAN BLVD # B-2 STREET ADDRESS
CY-ST-ZF | POMPANO BEACH FL 83062 ey ST-2p
TITLE VPD [ Delete TITLE [ change  [] Addiiion
NAME TURKOWSKI, NOREEN NAME
STREET ADDRESS | 16 ARBOR CT STREET ADCRESS
CITY-ST-21P IRW‘N PA ‘6542 CITY-S1-2IP
TITLE 1D O pelee TITLE [ change [ Addition
NAME TACKOS, CHARLES NAME
STREET ADDRESS | 949 NW 100 TERR STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL 33071 CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . o STREET ADDRESS _
CITY-ST-2IP CITY-ST-2P -
TITLE 1 Delete TILE [ change T Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
" GITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREETADDRESS | ™"~ T ¢ STREET ADDRESS
em-stzp | CITY-§7-2P

12. | hereby ceruiy ‘that the infdriation supphed with this fmng does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same fegal effect as if 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 Statutes; and that my name appears in Block 10 or Block 17 if
changed, oron an attachment with an address, with all other iike empowered.

SIGNATURE/& WMWE@V%WWS, W Yool 2/ hovo 9549925438

SIGNATURE AND TYPED OR PnlyED NAME OF SIQGRING OFFICER OR DIRECTOR Dala Daytime Phona #

CR2E037 (9/99)



