| -~

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NC0000005845

1. Entity Name

BRITANNIA OF FOREST GLEN NEIGHBORHOOD

ASSOCIATION, INC.

Principal Place of Business

10471 SIX MILE CYPRESS PKWY, STE 2
FORT MYERS, FL 33912

Mailing

Address

12734 KENWOOD LANE STE 49
FORT MYERS, FL 33907

usmess No P.O. Box #

P’Hmf

Principal Place of

radise

. N

g Address

?ﬂm«n% Mgt

Suite, Apt. #, etc.

Sune Apt # etc.

04262007

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90420 008 ****6] 25

LT T

V
&0 Archor 07 oAA ﬂﬂlvc S0 ,41/1 oy ﬁw{g @rtu Chg-NP CR2E037 (12/06)
ity & Sla:e City & State 4. FEI Number Applied For
I\ 7o =8 Naplrs = 65-1051514 Not Applicable
:% ;H 03 C°””& SA Z‘Q}/ 703 c°“”"& SA 5. Certificate of Status Desired [ fi;g Addtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TUCK, HEATHER

" Jeanpin- Hedhers , GBI

12734 KENWOOD {ANE STE 49
FORT MYERS, FL 33907

&eet’bldress O&E%(ox Nump is NotAfeptablek r@pamrd:

8o Anchor

ﬂ oCLg Or e,

Kl 00 5

FL | 252/ 3

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

the cbligations of 1egistered agent.

SIGNATURE @M/VH/“—Q— /Ml‘/‘{/ AN \kq hring. J—{Qd[)erz; CAM 174 %'07

g ture, typed or printed name ol registered agent and litle if apphﬂla

{NOTE: Regisierad Agent signatura raquired when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added 1o Fees

Make check payable to
Florida Departmant of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD Delste TLE Fres(dents [ Change xﬂ\ddmnn
NAME DEBITETTO, JOHN NAME Sailer, éerw'  Drive %204

STREETADDRESS | 10471 SIX MILE CYPRESS PKWY, STE 2 seeraovress | B 35 Loblolly B"‘y ri

emv-s1-zp | FORT MYERS, FL 33812 ovsize  (Napls, FL 3411y

e vD ek o vice fresidet Clchangs [ Actition
NAME LEFTWICH, STEVEN NAME Coco gea, Chesler 304

STREET ALDRESS | 10471 SIX MILE CYPRESS PKWY, STE 2 STREET ADDRESS | HO 1O Lo igl ol ly (3ay Drive

Cy-S1-2Ie FORT MYERS, FL 33912 crvstze [Naples, = 3y

MLE sSTD B Deete TITLE Secredary / Frenfttrer O Ghangs R aition
NAME KNOWLES, KIRK NAME T, fPede .

STREET ADDRESS | 10471 SIX MILE CYPRESS PKWY. STE 2 STREET ABDRESS 5{740 LO},]QH Bay Prive #3261

omv-st2P | FORT MYERS, FL 33912 arvsrze N ple , L .’;’»'-l "4

TITLE ASM ﬁ Delete TITLE [ Change [ Addition
NAME RIDDELL, GIL NAME

STREET ADDRESS | 12724 KENWOOD LLAND STE 49 STREET ADDRESS

on-sT-z | FORT MYERS, FL 33907 CTY-5T-21P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TTLE (3 Delete TITeE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report Is true an

does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath: that | 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE:

/C#/@M,(’ cam \Jfannmz,f.lexdbarﬁ A~2b-2007 (239)430-0250

/ SIGNATURE AND TYPED OR PRINTED NAMEAQY SKGNING OFFICER OR DIRECTOR

Date Daytime Phona #




