FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 19, 1999 8:00 am
CORPORATION Katherine Harrl ecretary of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 04-19-1999 90014 015 ****61.25

DOCUMENT # 760718

1. Corporation Name

BRETTON WOODS CONDOMINIUM ASSOCIATION, INC. '

© -~ ARTAIART

Principal Place of Business Mailing Address
2420 NE. 7TH STREEY 2420 NE. 7TH STREET
QOCALA FL 34470 OCALA FL 34470
us us
2. Principa! Place of Business . 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 26} 11/16/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22} . 2] 391417424 Not Applicable
City & State City & State _ - ] © $8.75 Additional
El 2—8| 5. Certifcate of Status Desired a Fee Required
Zip Country ' Zip Country 6. Election Campaign Financing $5.00 May Bs
;l iE\ _Z?I [m 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
Nenc R Ncmpn
COLSON, MRS RUTH 82( Street A«:zsk{‘o. ox Number j5 Not A¥ptable)_\
2415 NE. 7TH ST 2824 NE T2 Sy P8
APT. 15 83
QCALA FL 34470 84| Ci !
ty " 85
Ocala, FL FL [*| 34390

11. Pursuant to the. provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subnfits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fgmiliar with, nﬂg;ept obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ K1 S, . Gvﬁﬂ“\o”\-’ Phe.‘.'aﬂ\i\'\ B\IZ-S'\C\‘\

'name of registared agent and {itle if applicabla. ¥NOTE: Registered Agent signature required when reinstating) TDATE ©
12. T _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ¢
TME DP o . WL oeLETE 1T DY ClChange  DRAddiion | *
ne ! HARLOW, ANN" ’ 1.2 RAVE NEAL ASMAN !
smeeraooress| 2415 NE 7TH STREET  APT 3 rasmeersonmess | RUBT  NE 7 Shrest ;
omv-stze__ | OCALA FL 14CITY-ST-2IP Owla, FlL. M4 To i
TILE DY ﬂ.DELETE 21 TMLE DY {Jchange  [RAddition | ¢
NAME POMPONIO, JOSEPH 22 NAME JERNIFER BYRUM
stReet aooress| 2432 N.E. 7TH ST, APT. 5 23smeETaomRESs | 1S -l NE T Strest
crvstzr .| OCALAFL . .. ] L fzaowvstze. | Deala FL. 34470
TNE DvP B DELETE 3ATME DS CdcChange  [Addition
NaVE WALKER, SHANNON : 12NAVE TRoBERT TAYLOR
streeTanoress| 2437 NE 6TH STREET  APT #7 sasEeTADOREss | 2220 SE ¢ Ave
cre-st-ze | OCALA FL 34470 34, CITY-ST-2P Oaala, FL 2447
TME DS lxDELETE 41TITLE [IChange  [[]Addition
NAME DICKARD, DEBORAH 4.2NAME
sweeTaooress| 2417 NE 6TH STREET  APTE #10 43 STREET ADDRESS ‘,
CITY-ST-2P QCALA FL 34470 44 CITY-ST-2IP :
TME D M DELETE 5.1 TITLE [JChange  []Addition | |
NANE COLSON, RUTH 52 NAME ‘
streeTsnoRess| 2415 NE 7TH ST #15 5.3 STREET ADDRESS '
CITY-S1-2IF QCALA FL 54CTY-5T-2P
TME [ DELETE 61 TIMLE [Ochangs [ Addition
NAME Ty 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS B
CITY-5T-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or director of the carporation 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 Block 13 if chgrmed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AREQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




