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. .-+~ 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT.

DOCUMENT # N98000006748

1. Entity Name
BRITTANY PLACE HOMEOWNERS ASSOCIATION, INC.,

Principal Place of Business
1403 GLEN EAGLE BOULEVARD
NAPLES, FL 34104

Mailing Address
1044 CASTELLO DRIVE
STE 206

NAPLES, FL 34103

City & Stat

NanleS (FL -

3. Majling Address

FILED
Apr 29, 2004 8:00 am

9407313

ecretary of State

04-29-2004 90261 Q05 ****g]1 25

7

" U RR

07,5 #2 514152004 Chg-NP

CR2E037 (10/03)

4. FEl Number

59-3546881

Applied For
Not Applicable

WETQS, EL.

2oy A - 20 Counlyy . " - : $8.75 Additional
Bl_t ‘ O\‘( Cﬁ c l "QA,- 3‘”0"{ %_ 04 ” ( ﬂr 5. Certificate of Status Desired O Fee Required
¢ s == --==- 6. Nameand Address of Current Reglstered Agent __ .. . _ . _l. _.....__. __7. Nameand Address of New Registered Agent

#206

SOUTHWEST PROPERTY MGMT. CORP.
1044 CASTELLO DRIVE

NAPLES, FL 34103

= ary Ralcom

Street Address {P.O. Bod Number is Not Acceptable)

(R0 F BArnStapl ¢ Ct.

City |

AN

FL

8. The above

SIGNATURE

the obligations of r¢giftered agent.

named epif

/21/1\,(/{(.)/ i

submits this statement for the purpose of changing its registered office or regisfered agent, or both, in the State of Florida. | am familiar with, and acce'pt

~ 240y

(NOTE: Ragistered Agenl signatura required when rainsiating)

DATE

Ll
Slgnamre.fped o printed rfrﬁrsgisteced agent and title if applicable.
. L

Fillng Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
_Added to Fees

: Méke-check payable to )

Florida Depa

riment of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 10 »

10, OFFICERS AND DIRECTORS 11.

TinLE PD O Cerete T D—r‘S » O Shange KAdd‘\tion
HAME BALCOM, MARY NAME < ﬁz

STREET ADORESS | 1307 BARNSTABLE CT STREET ADDRESS _rgrg \'{ r-r_ '@Iﬂg} Co,/{r’-'[—

CITY-ST-ZiP NAPLES, FL 34104 ~ CITY-ST-2IP Iéﬂ[ﬂlg. L. ?‘/IO'-/

TiTLE D clete TME T [Jchange [ Addition
NAME SCHULER, RUTH NAME

STREET ADDRESS [ 922 FAIRHAVE CT STREET ADDRESS

cTy-sT-2¢ | NAPLES, FL 34104 CITY-ST-2IP

me . _ |SD _ - [ I N, TSP K (| 1S [ [ Change-+ [2] Addition
NAME CHAPMAN, CLAIR NAME

STREET ADDRESS | 1009 EASTHAM CT STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34104 CITY-sT-21P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY - §T-7IP CITY-§T-2IP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2IP CITY-$T-2IP -
TITLE T oelete mEe [I Change [ Addition |
NAME NAME

STREET ADDRESS - - STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

changed,

12. [ hereby certify that the information supglied with this filing
indicated on this report or supplemental report is true an
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thaj my name

or on an attachment wilprpn address, with all othﬁ
SIGNATURE: W pnis b Balle

s@ud»fumi AND TYPED on’m»ff?b NAME OF $IGNING OFFICER OR DIRECTOR
T v

empowered.

A

¢/

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ( further certity that the inforrmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

pears

in Block 10 or Block 11 if

X, o

Bate

Daytims Phons #




