2008 NOT-FOR-PROFIT CORPORATION ADr 2313‘12%51? 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 734414 04-23-2008 90015 048 ****61 25

1. Entity Name

THE BRITANNIA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address C‘/ p Culerrs DEVIE —-.

524 ORTON AVE HPNE—— 29 w Sudite RvD, o€
FORT LAUDERDALE, FL 33304 LS 220 MAMIROAD-SHHE#6—— ?Lﬁ\ T AT, B EFITT -
; us
||
Suite, Apt. #, etc. R , . - Suite, ApA. #,etc._ . _»—_f-,’ . 03272008 Chg-NP -CRZ'E*OS.‘; a‘zias—)-
City & State City & State 4. FE| Number Applied For
59'1 660397 Not Applicable
Zip Couniry Zp / Country 8. Certificate of Status Desired O ?eae‘zgqmmm'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VORVERMERER-ALAN E e /o CoRTIE DEvecopmonT 170
HME-REAERAING Street Address (P.O. Box Number is Not Acceptabie) 7
2432 ECAKEAND PRIKBEYD
FORTLAUDERDALE F283306 Bes< w, Svwmite kvb 2 /o8

City ” Zip Code
PLAYMTW T/ 6V FL | 5% 2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. -_/r

/1_3; ' Y a5 -0k

SIGNATURE _
Slgnature, typed or prined name of registared agent and fitle ff appicabla. (NOTE: Registered Agent signature reguired when relnsiating) DATE
Filing Foe is $61.25 - 9. Eieciion Campaign Finanging $5.00 May Bo T ‘Make check payabls to
Due by May 1, 2008 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TME DT O Delete TILE O change [ Addition
NAME LONG, CINDY NAME
STREET ADDRESS | 524 ORTON AVE STREET ADDRESS
Ciy-51-21° FORT LAUDERDALE, FL 33304 CITY - ST-ZIP
e 5} Xmue TIE [l Change [ Addition
NAME KANE, BUI HAME
STREET ADORESS | 524 ORTON AVE STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE, FL 33304 CiTY-ST-21P
TILE DS O Delete TITLE [JChange [ Addition
NANE SCHOBEL, JOHN NAME
STREET ADDRESS | 524 ORTON AVE STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33304 CIry-ST-2IP
TME D [ Detete TILE [Ochange [ Addition
NAME KANE, BiLL NAME
STREET ADDRESS | 524 ORTON AVE #701 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33304 CITY-S1-2IP
TITLE PD 7 Delee TITLE [Ichange [T Addition
NAME LONG, CINDY HAME
STREET ADORESS | 524 ORTON AVE 203 STREET ADDRESS
CITY-§7-24P FORT LAUDERDALE, FL 33304 CITY-S1-2IP
ThE PD [mp T Clchange [ Addition
NAME GLASS, RICHARD : NAME
STREET ADDRESS | 524 ORTON AVE 403 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL. 33306 CITY-ST-29

12. | hereby csnifz that the information supplied with this filing does not qualify for the exemptions containad in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; 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/’ ‘_/_
- ~IS_ og
cs—/,b—— - - .y b
SIGNATURE: == q-rs 08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




