2007°-NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2007 08:00 A

DOCUMENT # 750018

1. Entity Name

THE BRIG O'DOON CONDOMINIUM ASSOCIATICN, INC.

Secretary of State

Principal Place of Business

6%4 N. OCEAN BLVD
#8-2
POMPANO BEACH, FL 33062  US

Mailing Addrass

1280 SW 36 AVE
#301
POMPANO BEACH, FL 33062  US

DO NOT WRITE IN THIS SPACE
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MNOFTARROARRAUEREh N

04132007 No Chg-NP CR2EQ37 (4/06)
4. FEl Number Apphed For
59-2137149 Not Applicable
" : $8.75 additional
5. Cantificate of Status DBS"‘?f" 0. Fee Raquired ]

0. Nama and Addiess of Current Registerad Agent

HOEFER, JANICE M

604 N. OCEAN BLVD

#B-2

PCMPANO BEACH, FL 33062

. B
3
Chaoy
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o3 .
L N

8. The above namad antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. F am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tyoed or printad name of registarsd ageni and btle if apphcably

(NOTE: Registarad Agant sigraturs required whan resnstating} DATE

Filing Fee is $61.25

9. Elaction Campaign Financing

$5.00 mayBe
Added to Fees

Due by May 1, 2007 Trust Fund Contribution,
10. OFFICERS AND DIRECTORS
TiE PD
NAME HOEFER, JANICE M.
STREET ADORESS | 504 N QCEAN BLVD # B-2
CITY-S1-2IP POMPANO BEACH, FL 83062
TiLE VPD
NAME WOLFE, RICHARD .
STREET ADDRESS | 65 ANSON ST B
CT-ST-22 | STAUNTON, VA 24401 S
ME STD . .)“.'
A TANCO, JOSEPH A -
STREET ADDRESS | 1691 LINDENWOQD RD
CITY-ST-21P STATEN ISLAND, NY 10308
s o} -
NAME NIGRO, VIRGINIA
STREET ADORESS | 600 WASHINGTON RD
CITY-ST-2IP NORTH VERSAILLES, PA 15137 ,
TLE D
NAME TURKOWSKI, HAL ,
STREET ADDRESS | 16 ARBOR CT Gop ol
GN-SIP | IRWIN, PA 15642
THILE ’!'f
NAME ¥
STREET ADDRESS -
CIY-51-2p :

IR

1
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~B0106-007 £1.25

100720
.. 0S/0LA07-a0

DO NOT WRITE
IN THIS SPACE

12. | hereby certi

changed, or on an attachme,

SIGNATURE:

that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Fiorida Statutes. { further certify that the information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal ellect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if
ith an address, with all other like empowarad,

-
/7 }F‘HATURE AND TYPED OR PRINTED NAME OF 310NN

£

L=

FICER OR DIRECTER

1 SN
[~ i) ,7/5/07

951945 KL LT

Daytrna Phone #




