2004 NOT-FOR-PROFIT CORPOﬂTION

ANNUAL REPORT

FILED
May 19, 2004 8:00 am
Secretary of State

DOCUMENT # 750018

1. Entity Name

THE BRIG O'DQON CONDOMINIUM ASSOCIATION INC.

05-19-2004 90010 020 ****g1.25

Principal Place of Busingss

604 N. OCEAN BLVD
#B8-2

Mailing Address

604 N:; OCEAN BLVD
#B-2

04054731

POMPANO BEACH, FL 33062 LS - POMPANO BEACH, FL 33062  US
e v HIIWfllliIHHIIH\Il\l\HII\IIWIH|1|ﬂ|’IHIllHllIHI\IWI)lHIII
Suite, Apl. #, slc. Suite, ApL #, etc. 02032004  Chg-NP CR2EGI7 (10/03)
- Cily & State City & Siate 4. FEI Number Applied For
58-2137149 Not Applicabla
"prm T — e MLM - Zip Couniry 5. Ceriilicale of Slatus Desired O $8.75 Additional
- - Y D _ ) Fee Required
(o == §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name . SR
HOEFER, JAMEE
604 N. OCEAN BLVD Streat Address (P.0. Box Number is Not Acceplable}
#B:2

POMPANO BEACH, FL 33062

City

FL ’ Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

;tha obligations of registered agent.

SIGNATURE

Slgnaxure,__typ_ed ©f printad namo d reqime_red agenl a_qd title if applicable.

L

{NCTE: Regisiared Agent siﬁnalu-a required when reinsiaiing)

DATE

" Filing Fee is $61.25

8. Election Campaign Financing,

Make check payable 1o

$5.00 may Be ;

. Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10.. . . . OFFICERS AND DIRECTORS < 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TMLE [JChange [ Aduition
NAME HOEFER, JANICE M. NAME
STREET ADDRESS | 604 N OCEAN BLVD # B-2 STREET ADDRESS
CHTY-ST-2P POMPANO BEACH, FL 83062 Ty -S7- 29
TITLE VPD O Detele JTmLE [J Change  [] Addilion
NAME WOLFE, RICHARD NAME
STREETADDRESS | 65 ANSON ST STREET ADDRESS .
CITY-S7-21P STAUNTON, VA 24401 CITY-5T-2IP
TILE TD O petete TIMLE [ Change *  [] Addilion
v | TANCOMA, JOSEPH ) . NAME
sweer aooriss | 194 LINGENWOOD RD “7 ¥ vmanomss | B [
CiTY-ST-2P STATEN ISLAND, NY 10308 CiTY-ST-2P
THLE O pelete TITLE [ Change [ Addition |+
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITyY-31-2P _ eIy -§1-2P *
e O betete ME " O Change [T Addition
NavE NAME v
STREET ADDRESS STREET ADDRESS
CITY-S¥- 2P _ CITY-ST-2P -
TLE O velete -- - § e [ change ] Addilion
NAME NAME . )
STREET ADDRESS -STREET ADDRESS - - .
CIY-ST-2P crv-sr-ar '

12. | hereby certily that the information suppliec with:this filin 3 does not qualily for the exemption staled in Section 119.07(3)(i), Florida Slatutes. | furlher cerlily that the information
accurale and thal my signalure shall have Lhe same legal allect as il made under oath; that | am an ollicer or direcior
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name apgpears in Block 10 or Slock 111l

indicated on this report or supplemental report is true an

changed, or en an ajlaghment with an address, with aljother like empowered.

/. Tanice 1. /%ae—ﬂzf

STl  sy-Fys J’%Qﬁ

SIGNATURE; y
/ SIGMATURE AND TYPED OR, RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

/



