' FILED
6 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 15,2006 8:00 am

DOCUMENT # 765426 Secretary of State
1. Entity Name 02-15-2006 90048 028 ****51 .25
BRYN MAWR SOUTH HOMEOWNERS ASSOCIATION UNIT
#3 AND #7, INC.
Principal Place of Business Mailing Address .
3149 BRIDGEHAMPTON LN. 3149 BRIDGEHAMPTON LN. Lt
R o | ”"m ’"’l |H|' |H" Imlwl |H} |’|” I}l“ |‘|“|‘|’| I'I“ I‘l”m " lm
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOCRE CR2E07 (10/05)
City & State City & State 4. FEI Number Applied For
59-2402610 Not Applicable
ap Country Zip Couniry 5. Cenificate of Status Desired | geae. :ig?:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

T eTAMMARP AlAN o - Richard T. Elwood
STODDARD, ALAN Street Addrass {P.O. Box Number is Not Acceptable)
3125 GOLDVIEW LANE 2971 Bridgehampton Dr,

CRLANDO FL 32812

City Zip Code
Orlando, FL | ™52812

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

SIGNATUW Richard T . BElwood Fabry

vary 2, 2006
Signature. typed or prmed nome of regisieied agent and litle f apphcable (NOTE: Fegisterad Agent signalure ragaued when rginstanng} DATE 7z 4
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 00 - Added o Fees
i e Ty ke Do VB AR N
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE PD ' . Delete HIILE PD [0 Change X3 Addition
NAME STODDARD, ALAN NAME Richard T. Elwood
STREET ADBRESS | 3125 GOLDENVIEW LANE STREET ADDAESS 2971 Br j_d:;eh ampton Dr
CiTY-ST-2IP ORLANDO Fl_ 32812 CImy-§1-7IP Orlanda 1 22812 .
T VPD B Dekele I VED ' §g) Crange [ Addiion
NAME FOUCALULT, ART HAME Mark Rollman
STREET ADORESS | 3500 DANBY COURT . - STECTADDRESS | -] ando, F1l. 3281 2
civ-sr-zp |ORLANDO FL 32812 CIFY-ST-2P !
—HILE o) - - — 54 Déteté e "b“‘ T - "D Change g Addition
HAME MQOSLEY, BOB NAME M W tt
STREET ADDRESS | 3120 BRIDGEHAMPTON LANE STREET ADDRESS 3 g?{:g EiZt e ct
cmv-st-2¢  JORLANDO FL 32812 - St-29 Orlando x:-f 19819
TWILE i) "] Detete TLE TD T T Ee T [ Change  [] Aduition
NAME COOMBE, ALISON NAME Alison Coombe
STREET ADORESS |4720 SOUTH HAMPTON DR. SREETADDRESS | 4720 South Hampton Dr.
civ-s2¢ - |ORLANDO FL 32812 Ciry-s1-2P Orlando, Fl. 32812
e D O pelets TLE D fd Change [ Addition
NAME ROLLMAN, MARK NAME Alan Stoddard
STREET ADDRESS 12901 BRIDGEHAMPTON LANE STREETADORESS | 3125 Goldenview Lane
CITY-ST-21P ORLANDO FL 32812 . CITY-ST-2iP . Orlando 7l 32812
TILE SD [ >Delete e SD [ Change (] Addiion
NAME HEUSTED, DAVID ) NAME David Heusted
STREET ADDAESS | 3044 GOLDENVIEW LANE smeeranoiess | 3044 Goldenview Lane
omy-s-ze | ORLANDO FL 32812 ev-st-2¢ | grlando, Fl. 32812

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Section 119, Flarida Statutes. 1 further cerlity thal the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all ciher like empowered.

Y - S S o

o . F oem F e f AO™ % Fall nl s R o e Al o]



