FILED

2005 NOT-FOR-PROFIT CORPORATION May 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 750018 05-11-2005 90125 038 ****61.25

1. Entity Name

THE BRIG O'DOON CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address .
604 N, OCEAN BLVD 604 N. OCEAN BLVD 20051563
#B-2 #8B-2 L
POMPANO BEACH; FL 33062  US POMPANQ BEACH, FL 33062 US T
s T —— (WARKRRARCARRGFAROEANMURN
1290 SW 3L AVE
Suite, Apt. #, atc. :#5:1%9.;} #, slc. 03292005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
PomPANO BE AcH F L 59-2137149 Not Applicable
Zo Gountry ép:'b oL Country 5. Cerificate of Status Desired [ gg';igf:;“ma'
6. Name and Address of Current Regiatered Agent Tl 7. Name and Address of New Registered Agent
Namg  w—
HOEFER, JAMEE ' o JAN/IEE M. Hor FER
604 N. OCEAN BLVD : Strest Address (P.0. Box Number is Not Acceptable)
#B-2
POMPANC BEACH, FL 33062 &’ Fs) L, N O CEAN LV D :’{5 0’2
City c Zip Coda
LompPane BEACH FL | "5 g

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

snGNATUREAQW’W /77, W

ivired or pinted name of registered agent anu tihe 1 npdﬂéle {NOTE; Regisiered Agent signature required wher rensiating) DATE

Filing Fae Is $61.25 8. Etection Campaign Financing $5.00 May Be Make check payabie to

Due by May 1, 2005 Trust Fund Contribution. | Added o Fees Florida Department of State
10. CFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD [ Delete TLE [ Change [ Adaition
NAME HOEFER, JANICE M. NAME
STREET ADDRESS | 604 N OCEAN BLVD # B-2 STREET ADDRESS
GITY-5T-2IP POMPANO BEACH, FL 83062 CIY-51-29
TITLE VPD 1 Detete FILE {change {7 Addilion
NAME WOLFE, RICHARD NAME
STREET ADDRESS | 65 ANSON ST STREET ADDRESS
CITY-ST-2IP STAUNTON, VA 24401 CITY-ST-21P
TLE o \I;mew E ST ‘@qmnge [ Addilion
HAME TANCOMA, JOSEPH NAME TANCO A JoSEPH
ST A55RESS {61 LINDENAYOCBRD— - - - ~B-cReragninig - 494 LIRDEN B m:-b RO .
CITY-S1-2P STATEN ISLAND, NY 10308 GITY-ST-2IP STATEN 1SLAND; N }/ s030 8
TIMLE T Delete TTLE B {J Change Mdnian
NAME NAME NIGROD) VIRGIN M
STREET ADDRESS STREET ADDRESS [poo WA SHINGTDN RO
CITY-§1-21P CITY-ST-2IP NoRTH VER splLLE S, PA 15737
TITLE 1 oeleta TITLE b 1 Change 'mdd‘nicn
NAME NAME TURKoWSK.(, (HAL
SIREET ADDRESS STREETAODRESS | 16 ARBOR CouRT
CITY - S1-11P Ty S-2P IRWIN, PA 1568
TILE 7 Delese Tine (JChange  [J Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the informaticn supplied with this filin g does not qualify for the exasmption stated in Section 118.C7(3)(i). Florida Statutes. { further certity that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as if made under cathy; that | am an cfficer or diractor
of tha corporation or the raceiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmeniwijh an address, with alt other like empoweged.
SIGNATURE: Cjﬂ)%, J%B/ I

GNAFRE AND TYPED OA PRINTED l‘lli OF SI?NG GFFICER OR DIRECTOR Date Daytme Prone #




