FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N98000006748 G 05-01-2006 90342 007 ****61 .25

1. Entity Name
BRITTANY PLACE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address 4“ u 7 FAYAY
(/0 RESORT MANAGEMENT C/0 RESORT MANAGEMENT B S
2685 HORSESHOE DRIVE S #215 2685 HORSESHOE DRIVE S #215 o
NAPLES, FL 34104 NAPLES, FL 34104
e v AR RGO AR ORI
Suite, Apt. #, stc. Suite, Apt. #, sic 04142006 Chg-NP CR2E037 (1 1’,05)
City & State City & State 4. FEI Number Applied For
59-3546881 Not Applicable
Zi Country Zp Country §. Certificate of Status Desired O Ei.;iaguona:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- . Name -

DEMAVICH, JOHN
1001 EASTHAM COURT Straet Addrass (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104

City FL | Zip Code

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

SIGNATURE %‘- Q. srmonth fze fo

WJYS‘ typed or printed name of regi agent and tile i {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Carnpaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Coniribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP [ petete TIILE DT []Change  [#ddition
NAME MCMUNN, BERT NAME Supanne Ovvewnoler
STREET ADDRESS | 926 FAIRHAVEN COURT STREETADDRESS | B4 %5 (:-vu,-c-\m Courl
CITY-ST-2P NAPLES, FL 34104 CITY-ST-21P Naowes , FL U0y
TITLE DTS rBelele TITLE [ Change [ Addition
NAME PERRIELLO, TERRY NAME
STREET ADGRESS | 1020 EASTHAM CT. STREET ADDRESS
CITY-ST-2IP NAPLES, FL. 34104 CITY-ST-21P
TITLE P O Delete TmE [ Change ([ Addition
NAME DEMAVICH, JOHN NAME
STREET ADDRESS | 1001 EASTHAM COURT STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CITY-$7-21P
TILE O pelete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O elete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

12, | hereby certify that the information supplied with this filing does net qualily for the exemnptions contained in Chapter 119, 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 |egal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: (s Q.1000m ayrcd ¢ 26 for

S}Iﬂ URE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytme Phone #

[



