- ' FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 06,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 714090 02-06-2006 90067 014 ***%6] 25
1. Entity Name
BRCADMOOR VILLA, INC.
Principal Place of Business Mailing Address
919 0SCEOLA ROAD 919 OSCEOLA ROAD
BELLEAIR, FL 34616 BELLEAIR, FL 34616 B B 0 12 1 B 2
S T BT R AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 01112006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE) Number Applied For
59-1565612 Not Appiicable
ap Country Zp Country 5. Certificate of Status Desgfred (] ggrzasquA:dJm
5. Name and Addross of Current Registored Agent 7. Name and Addrass of New Registerad Agent
Name
MINTON, TONI
506 N GULF BLVD #8504 Street Address (P.O. Box Number is Not Acceptable)
INDIAN ROCKS BEACH, FL 33785
City FL Zip Code

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

SIGNATURE :

Signaters, typad or printed name bll‘mgsnma ageand and tite if applicatie. {NOTE: Ragsiared Agent sigralun rédquired whan reinsiating) DATE

Filing Fee Is ;31.23 9. Election Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2006 Trust Funa Contribution, O  Addedto Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P [ Deleta TmLE aqp aRA- X l\DU\-Q Qoenge iGN
MAME QUINN, JANNA A NAME Q:: —gL Lo
STREET ADDAESS | 475 PARK AVE smesaoosess | IR O R
ov.st2r | CLEARWATER, FL 33756 avsrer | Belloak He. 3756 _

. ———— . N

TLE PD Bt TLE James OeR. Qthange ] Addition
HME BALDERSON, ANNE NAME 15 %I,
STREET ADCRESS | 919 OSCECLA RD #207 STREET ADDRESS q
ov-st-z | BELLEAIR, FL 34616 avsre | Balpek He 33150
TINEE STD O balete TLE [Ochange [ Addition
NAME HECKER, JUDY NAME
STREET ADDRESS | 919 OSCEOLA RD #202 STREET ADDRESS
CITY-ST-2P BELLEAIR, FL. 34616 oITY-ST- 2P
TILE 1 Daleta TITLE Ochange [ Additien
MAME NAME
STREET ADDRESS SVREET ADORESS
CiTY-5T-2p CITY-$7-2P .
TmE 7 Delete il [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-2° CITY-§T- 2P
e O Delate TIME : [Jchange  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
oY -57-20 CHY-5T-2P

12. | heraby cerﬁz that the Information supplied with this flling doas not qualify for the exempttons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accirate and that my signature shall have the same legal effect as If made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachrEm with an address, with all other like empowared.

SIGNATURE: __l\aues Cle. o'l\_u \ote 127~ S~ ¥

n@nmsmnmmmmmewmmum Date Daytimp Pnone ¢

4
)




