N A

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # N98000006748

1. Enlity Name
BRITTANY PLACE HOMEOWNERS ASSOCIATION, INC.

05-02-2005 90550 041 ****61.25

Principal Place of Business

C/0 RESORT MANAGEMENT

2685 HORSESHOE DRIVE § #215
NAPLES, FL 34104

Mailing Address
(/0 RESORT MANAGEMENT

NAPLES, FL 34104

2685 HORSESHOE DRIVE S #215

14015060

2. Principal Place of Business 3. Mailing Address

RS

Suitg, Apt. #, etc. Suita, Apt. #, etc.

04132005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-3546881 Nol Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ] $8'75 Addilional
| J— . . Fee Reguired
v §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e TN DerrQuieH)

Sireat Address (P.O. Box Number is Not Acceptable)

(O EaHom (DucF

“ Naplg.S FL | *555 104

tha obligations of ragistared agent.

8. The above named entily submits this statement for the purpose of changing its registered office or regisfered agent, or both, in the State of Fiorida. | am familiar with, and accept

Y7 fos

C—z‘ﬂ%t a DEM\CLLH.I/‘.IY F

SIGNATURE
d or printed name of regi agent and e if (NDTE Regisiered Agent signalure requred whan reingtating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS ~ 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ﬁog[g[e TITLE V + [ Change NAddiliun
Nave BALCOM, MARY ave mcmunnt 2> on @urt
STREET ADDRESS | 1307 BARNSTABLE CT STREET ADDRESS -
orv-s-zp | NAPLES, FL 34104 CY-$T-29 [\JQP QS FL FH0 L‘/
TME DTS O Delete e [ Change Mddiiiun
NAME PERRIELLO, TERRY AAVE mMa U!&& Uﬁhn
STREES ADDRESS | 1020 EASTHAM CT. STREET ADDRESS | / CU {
oTv-si-2F | NAPLES, FL 34104 . CTY ST 7P /\]Gp/ P’L 31//0L/
Tme sD p\uemg e Ochange  [J Addition
NAME CHAPMAN, CLAIR HAME
STREET ADDRESS | 1009 EASTHAM CT STREET ADDRESS
CITY-S1-2P NAPLES, FL 34104 CITY-$T-2IP
TME [ oelete TITE [ Change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
cimy-§t-e CITY-§1- 2P
TITLE O Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-ST- 2P CIY-§1-2P
TILE [ elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- $T- 2P

12. | hereby certify that the information supplied with this filin:

changad, or on an attachrment with an address. with all other like empowered.

SIGNATURE: _ ¢ 24 (c.pumawel

does not gualily lor the exemption statad in Section 119.07(3)(1), Florida Statutes. | further cartity that the inlermation
indicated on this repart 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 diractor
of the corporation or the recaiver or irustee empowered o axecula this report as raquired by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

4 [10 s

WTURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Dayumes Phone &




