FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 743823

1. Corporation Name

3 BRITTONS OF BARDMOOR, INC., A CONDOMINIUM

Mailing Address

837 DEVILLE DR E
LARGO FL Sugif~t420

Principal Place of Business

837 DEVILLE DR E
LARGO FL -G46et-14£0

FILED .
Mar 11, 1999 8:00 am §
Secretary of State

03-11-1999 90140 016 ****61.25

LA

| 2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2] 28]

21] 26] 08/04/1978
Suite, Apt. #, etc, Suite, Apt. #, elc. 4. FEI Number Applied For
lz2] |27] 59-2491730 Not Applcabie
City & State City & State - . “$8.75 Aaditional
5. Certifcate of Status Desired O Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2_4| 3 ?)..1 —' l 55] 29 337 7 | Ls—o| Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

MCCREARY, JANE 82| Street Address (P.0, Box Nurmber is Not Acceptable)

9797 BARDMOOR BLVD #8 -

LARGO FL 34647 :
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered

oan. A1, 1499

agent. | apy familiar with, and accept V\o)ilicga?s of, Section 617.0503, Florida Statutes.
SIGNATURE %bg/\(?; . Jo RN LA
Sig

10, typad or printed name of registared agent and title ﬂu—g_ﬂ@ (NOTE: Registared Agent signaturé required when feinsiating) 6‘
12. OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TE Dp [ DELETE 11TRLE {JChange [ Addition | =
NAME MCCREARY, JANE 12 NAME 5
STREETADDRESS| 9797 BARDMOOR BLVD #B 1.3 STREET ADDRESS a2
CITY-5T-2P LARGO FL 34847 14 CITY-5T-ZIP E
TME SD [ DELETE 21 TITLE [JChange  []Addition | ©
NAME BORGSTROM, GLADYS Z2NAVE
sTReeT aooress| 9797-0 BARDMOOR BLVD. 23 STREET ADDRESS
CIy-§T-2Ip LARGQ FL 2. 4CITY-§T-2IP
TIME D {J DELETE 31TMLE [(Changa  [] Addition
NAME BARTEL, JUNE 32NAME
STREET ADDRESS | 9797-C BARDMOOR BLVD 33 STREET ADDRESS
CITY-ST-2IF LARGO FL 34. CITY-ST-2IP
TIME vPD (] DELETE 417TME : [CdcChangs [ Addition
NAME KHAJA, FAREES 4 2NAME
sTRe€T anoRess| 9797 BARDMOOR BLVD,, #A 43STREET ADORESS
CITY-ST-2IP LARGO FL 44CMY-ST-21P
TME (3 DELETE 51TME Dchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
THLE ] DELETE 6.1 TME [CJChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS |«
cry-ST-ZP 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this annual report or supplemental annuat report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address, with all gther like @empowered.

SIGNATURE: - r-SICRA REQUIRED

. L. A
SIGQYATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER O DIRECTOR

Yo D1 1299 (130) 3995085



