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. 2066 NOT-FOR-PROFIT CORPORATION

> AMENDED ANNUAL REPORT

DOCUMENT # N01000007376

1. Entity Name

BRENTWOOD OFFICE PARK CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business

3116 CAPITAL CIRCLE, N.E. ¥ 3
10~
TALLAHASSEE, FL 32308

Mailing Address 4
3116 CAPITAL CIRCLE, N.E, 3

M
TALLAHASSEE, FL 32308
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2. Principal Place of Business 3. Mailing Address ”“mll I“ Ilm “I" “I llm II" II“I ||m mll m|| ’llll |[I|m I‘ l“'
Suite, Apt. #, &1c. Suite, Apt. #, stc. 06202006  Chg-NP CRZE037 (4/06)
City & State City & State 4, FEI Number Applied For
59-3751550 Not Applicable
Zip Country Zip Country $8.75 Additiona

5. Certificate of Status Desired [}

Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Addrass of New Registered Agent

MINNICK, JOHNA____ _
3116 CAPITAL CIRCLE, N.E.
#10

TALLAHASSEE, FL 32308
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Nar.g
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[ City T ”

C D, PA

-

FL | %5508

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

the obligations of regi Zagent,
SIGNATUREZ

Slgnatura, typed or printed name of reqisiarad agent and titla il applicable

(NOTE; Registored AQant signatrg required when reinstating)

AILIER

9. Election Campaign Financin, Make check able to
Amended AR is $61.25 Trust Fugd cgmr?buxion. S fiﬂ?o"éiﬁ“ Florida Deparlr::xt of State
10. OFFICERS AND DIRECTORS d 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD Ve mE O g  [J Addition
NAME MINNICK, BRUCE A HAME ol U L e e e e I W'Y
smee Aookess | 3116 CAPITAL CIRCLE, N.E., STE. 10 STREET ADORESS A By Ly Ty R e
onv-s1-2P | TALLAHASSEE, FL 32308 . cv-51-2¢ e VRSl
TMLE DS ?’nmg TME [ change [ Addition
NAME MINNICK, JOHN A HAME
STREET ADDRESS | 3116 CAPITAL CIRCLE, N.E., STE. 10 STREET ADDRESS
CITY-ST-2IP TALL}HAS§EE, FL 32308 CITY-5T-2IP L
TmE Mo s PoT ] pelete me POT BTCrange [T Addilion
NAE LEDLOW, ROGER DR NAME ed Lo .
STREET AODRESS | 3116 CAPITAL CIR NE SUITE 3 SeETAO0RESS | 2 1l Cogd Concke NE H 2
orv-si-oP | TALLAHASSEE, FL 32308 orv-si-oe | T g Atein T 23208
TmE O Detete TmE {OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-0P
TME O Detate e () Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE {7 Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7IP CIFY-ST-2P

12. | heraby certify that the information suppiied with this fling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the recefver or trustee empowerad 1o executs 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 anacfﬂeWMmd.
SIGNATURE: _.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 8

‘ 214/7 !ob; _FS0668"7063




