2006°NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 05, 2006 8:00 am

DOCUMENT # N0O0O0O0G005844
BRITANNIA | OF FOREST GLEN CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

06-05-2006 90147 001 ****61.25

Principal Place of Business
TROPICAL ISLES MGMT.

12734 KENWOOD LANE, STE. 49
FORT MYERS, FL 33907

Mailing Address
TROPICAL ISLES MGMT.

FORT MYERS, FL 33907

12734 KENWOOD LANE, STE. 49

50020650

2. Principal Place of Business 3. Mailing Address

R AR D AW

Suite, Apt. #, etc. Suite, Apt. #, etc.

05242006  Chg-NP CR2E037 (4/06)
City & State City & Stata 4, FEI Number Applied For
65-1051519 Not Applicable
Zio Country 3 Zip Couatry 5. Certificate of Status Desired O ?eaa'gi“;f;m"al
6. Namae and Address of Current Registered Agent 7. Name and Address of New Regi! ed Agent
I Name
TUCK, HEATHER
TROPICAL'ISLES MGMT. Strest Address (P.0. Box Number is Not Acceptable)
12734 KENWOOD LANE, STE. 49
FORT MYERS, FL 33807
City FL | Zip Code

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

the obiigations of registerad agent.

" SIGNATURE

Stgnature. tvped or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating)

OATE

Filing Foe Is $61.25
Due by Septomber 6, 2006

9. Elgction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 10

Tine S O elete TLE rAPAL LA e Lo ) Change  [E#tion
NAME ZERKIE, RONALD NAME 1_\

STREET ADORESS | 3950 LOBLOLLY BAY DRIVE, UNIT 406 srreersoneess | W14 AN wov el LA 49

GrY-sT-ZP | NAPLES, FL 34114 OY-57-2P = My erS F 33A07

TITLE v # Delete e Ol Cange [ Addition
NAME OLSEN, NANCY NAME

STREET ADDRESS | 3950 LOBLOLLY BAY DR, UNIT 301 STREET ADDRESS

CITY-ST-21P NAPLES, FL 34114 CY-57-2IF

TITLE T 3 Delete TITLE [ Change [ Addition
NAME ROSS, PETE NAME

STREET ADDRESS | 3940 LOBLOLLY BAY DRIVE, UNIT 301 STREET ADDRESS

CITY-ST-2P NAPLES, FL 34114 GITY-ST-2IP

e P J Delete TITLE D crange [ Addition
NAME SAILER, GENE NAME

STREET ADDRESS 3940 LOBLOLLY BAY DRIVE, UNIT 204 STREET ADDAESS

crv-sT-op | NAPLES, FL 34114 T R A - — - — =
LE D [ Delete TILE [dchange [ Addition
NAME LANZ, DENNIS NAME

STREET ADDRESS | 3940 LOBLOLLY BAY DRIVE, UNIT 202 STREET ADORESS

CITY-S7-21P NAPLES, FL 34114 CITY-ST-2IP

THTLE 7 Detete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer of diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowered.

sioNaTurRe: (D G € oW

S\adon 229,999, 2994

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone ¥




