-

2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2006 8:00 am
DOCUMENT # 734414 SRR Secretary of State

1. Entity Name” _OR_ 3K 343K K
THE-BRITANNIA CONDOMINIUM ASSOCIATION, INC. 05-08-2006 90282 049 761,23

Principal Place of Businass Mailing Address
524 ORTON AVE L.LP., INC.
FORT LAUDERDALE, FL 33304 US 1220 MIAMI ROAD SUITE #6

FORT LAUDERDALE, FL 33316  US

2. Principal Place of Business 3. Malling Address ““W ‘“ll m” “” I||I| “l" m‘ I‘l” m |i|“ m m M”m I| |Il|

Suite, Apt. #, atc. Suite, Apt. #, etc. 04122006 Chg-NP CR2E037 (11/05)
City & State ' City & State 4. FE) Number Applied For
_ 59-1660397 Not Applicable
Zip -; Country Zp Country §. Certificate of Status Desired 0 ?ese.gesq :i:;tional
6. Namea and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
SHOOP, THOMAS V " lan ENogpemesen.
oD e e S T )

123 & Oaviand ter Blvd
Er LQudexdide FL [ *%30¢,

atement topthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1

8. The above namgd‘ﬁ Ay gubmits thj
the obligationsof registered age
SGNATUé

Z /M/ZI\
gnatu;. fyed of printed name of reqéxerec abq’anr ang ting if ;Dnl‘lcauls. (NOTE: ReQistered Agent signature required when rainstaung) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mMey Be Maka check payable to
Due by May 1, 2006 Trust Fund Contribution. O  addedto Fees Florida Department of State
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . m Delete TITLE br N [ Change deition
NAME CARRIGAN, CHRIS NAE Long. Cund
STREET ADDFESS | 524 ORTONCAVE - streer avoress |6 4 Drerord AVE
cv-sT-z¢ | FORT LAUDERDALE, FL ovseze  |FT Laup FL 33304
t: DS O oelete Tme D . & Crange [ Adaition
NANE KANE, BILL KAME Aane But
STREET ADDRESS | 524 ORTON AVENUE STREET ADORESS | 52 4 () POX. Ave
otv-s7-27 | FORT LAUDERDALE, FL orv-stzr | Fr Laup FL 3830 1-/
e D T osiee TinE DS O Chenge [ Addition
NAME COLLINS, PATRICIA NAME Sahobel \John
STREET ADDRESS | 524 ORTON AVE. #204 STREET ADDRESS 5{,’.4 Ofrn y: V77,
omv-st-zP | FT. LAUDERDALE, FL 33304 ov-s-2p  |Frlaud gL 33304
TITLE D O Detete TILE O change [ Addition
NAME VACIC, VESTNA MAME
STREET ADDRESS | 524 ORTON AVE STREET ADDRESS
CITY-§T-21P FT. LAUDERDALE, FL 33304 CITY-ST-2P
TME DT [ Detete TITLE PP Achange [ Addition
AV GLASS, RICHARD NAME Llass, bihard
STREET ADDRESS | 524 ORTON AVE. #403 STREET ADDRESS | S & H O&fa‘x_ AVL
orv-sr-z¢ | FT. LAUDERDALE, FL 33304 ov-si-2¢ | FT Lauo Fl 33304
TMILE D ;q Defete TITLE [ change [ Addition
NAME VACIC, MIRKO NAME
STREET ADORESS | 524 ORTON AVE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33304 CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for he exemptions 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 lagal effect as if made under oath: that | am an officer or director
of tha corporaltion or the receiver or trustee empowerad 10 execute this repor as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactyient with ap agdress, with atl other like empowered.

,’eé—-\ - /9 /417/ £ /dm/ﬁ//}m'c/ Z&_/zé/ los il ~5661bé(

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona &




