' FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

o o of¢ 3¢ of¢ 2f¢
DOCUMENT # N98000006748 D800 S0 e el 25
1. Entity Name
BRITTANY PLACE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address q U Uo 3 LIyl
(/0 RESORT MANAGEMENT C/0 RESORT MANAGEMENT I
2685 HORSESHOE DRIVE S #215 2685 HORSESHOE DRIVE S #215
NAPLES, FL 34104 NAPLES, FL 34104 .
| T T
Suite, Apt. #, elc. Suite, Apt. #, etc. 03312008 Chg-NP CR2E03T (12/06)
City & State City & State 4. FEl Number Applied For
59-3546881 Not Agplicable
Zie Country &ip Country §. Certificate of Status Desired a ?i‘:iﬁ:;ﬁma]
~6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglslem;j Agent -

Name

1001 EASTHAM CCURT Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34104

DEMAVICH, JOHN NG
RS

City FL | Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witk, and accept
the obtigations of registered agent.

SIGNATURE
Slgrature, typed of poniea nama of regisiered agenl and tile il apphicable. (NOTE: Registerec Agent signalura 1equrred when ewnstating} DATE
Filing Fee is $61.25 9. Elaction Campaign Financing . $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added tc Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQFG‘TN 10
TITLE P O pelete TLE D E’Cnange 3 Additien
NAME DEMAVICH, JOHN HAME :
STREET ADDRESS | 1001 EASTHAM COURT STREET ADDRESS
CITY-ST-ZiP NAPLES, FL 34104 CITy-8T1-2IP P
TITLE DT O velete TITLE 'P Mange [ Addition
RAME OSTRANDER, SUZANNE NAME
STREET ADDRESS { B15 GRAFTON CT STREET ADORESS
CIrY-S1-27IP NAPLES, FL 34104 CITY-ST-2IP —
TLE O Delete e Vv [l change  R#Gaition

NAME NAME Tﬁéms %CO([ § |

STREET AUDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-Zmy Baq (_1\(0{:"'0 n .3 Y 101-}

TRE ] Delete TITLE w CO_(OL We— O Change m!:ilion
NAME NAME 8[q e\r -Dn G&L"‘i"

STREET AQDRESS STREET ADDRESS

Maﬁes ET,_ ’%HO

e [ vstete TILE (5) [ Change tdilion
NAME NAME

STREET AUDRESS STREET ADDRESS l O +

oITY- ST-21P oy-ST-79 (63 p] FL_ L)

TILE O oetete TITLE } [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP oIFy-St-21p

12. | hereby certify thal the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signalute shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered Lo execuie this reporl as required by Chapter 817 Florjda Stawtes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. QM

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




