2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am

DOCUMENT # 750018 ~ Secretary of State

1. Entity Name

THE BRIG O'DOON CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

604 N, OCEAN BLVD 604 N, OCEAN BLVD

82 #B-2.

POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
us us

2. Principal Place of Business

3. Maliling Address

Ml

Suite, Apt. #, elc,

Suite, Apt. #, stc.

01-16-2002 90008 001 ****5]1.25

|

AR ARERAE

DO NOT WRITE IN THIS SPACE

- City & State City & State 4. FEl Number Applied For
B — 59'2137149 Not Applicanie
Zip Country Zip Country $8.75 Additional

a

5. Certificate of Status Desired

a

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name :gi‘ e \-\Oeg-a\’

Street Address (P.O. Box Number is Not Ac
e H '

seros-onees- (oneSov 3 <)

604 N. OCEAN BLVD
#B-2 _ __
P City i Zip P e
OMPANO BEACH FL 33062 Dorine © <k . FL | 3% 02
B. The above named entity submits this statement for the purpose of changing its registered ofﬁceUr regis\‘lered agent, or both, in the state of Florida.
A / reSid et
SIGNATURE Qz-m//,z ) /65'%/ m;ce_ m., YWelee -5 02 —
'// nalura typed ar printed narne of regﬁrad agenland titla if applicable. {NOTE: Registered Agent sfgnature reguired when reinstating) DATE
[}
] 8. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD O Delete TMMLE {Jchange [ Acdition
NAME HOEFER, JANICE M. NANE

STREET ADDRESS 1604 N QCEAN BLVD # B-2 STREET ADDRESS

arv-st-ze | POMPANO BEACH FL 83062 CITY-ST-2IP

TITLE VPD O Delete MLE [ change [ Addition
- NAME TURKOWSKI, NORE_EN_ ) . L ) o - B

STREET ADDRESS |16 ARBOR CT i - STREET ADDRESS T T T T

CIT-sT-2P  [{RWIN PA 16542 GITY-ST-21F

TITLE 1[4 ] Delete TLE [Jchange [ Addition
NAME TANCOMA, JOSEPH NAME

STREET ADDRESS | 199 LINDENWOOD RD STREET ADDRESS

orv-sT-2p - |STATEN ISLAND NY 10308 CITY-ST-ZP

TITLE [ Delete TITLE [JChange  [J Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TIMLE [ Delete TITLE {J change L] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-$T-21P

TLE ) [T Detete LE [ change [ Addition
NAME NAME

STREET ADDRESS STACET ADDRESS

CITy-ST-2ip I CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), " Florida Statutes. | further certify that the information
indicated on this report 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 directar
of the cerporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in 8iock 10 or Block 11 if

changed, or on an attachment wilh .
[~F-02 /-9yl

an address, with all other like empowered.
SIGNATURE: Z

CR2E037 (9/01)



