2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2006 8:00 am

DOCUMENT # No1000007869 ecretary of State
1.7 €ntity Name 04-28-2006 90154 048 ****6] 25
BR(I:DGEPORT COLONY HOMEOWNERS’ ASSOCIATION,
INC.
Principal Place of Business Mailing Address
714-B BOB SIKES BLVD PO BOX 4417
e e |||Imll I“ Ilm m llm Ilm llm ||m ||”’ ’lllHl”l |”’| ’Imu I‘ ‘lll
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #. etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-3753094 Not Applicable
Zip Couniry dip Eountry 5. Certificate of Status Desired ] Eese-ggqlﬁ?:c;ﬂona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?FﬂgEBa.SBO'S\IfKJE"\SAg\L(V%” Street Addrass (P Q. Box Number is Not Acceplable)
FT WALTON BEACH FL 32547
City FL Zip Code

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

SIGNATURE
Signutue, typsd O printed aume of registered agent and aile if apphcable {NOTE" Ragistered Agant sighalure reguired when rensiating) QATE
9. Election Campaign Financing $5.00 may Be . Make Check Payable™to -~
Trust Fund Contribution. Added to Fees lo'ri'da=Depé ment of State
i SO T
s L F g B J."'"L N DI \ -
OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ oelete TTLE [ Change [ Addition
HAME HENDERSON, JIMMY H |l NAME
STREET ABDRESS | 714-B BOB SIKES BLVD STREET ADDRESS
CITY-$1-2IP FT WALTON BEACH FL 32547 CITY- §T-2iP
TMLE VP L] petete TITLE O Change [ Addition
MAME JOHNSON, SEGISMUNDO NAME
STREET ADDRESS | 1793 BRIDGEPORT COLONY LANE STREET ADDRESS
CITY-51-21P FORT WALTON BEACH FL 32547 ] ) ) CITY-ST-2IP
TIRE BD [ Delete TITLE [ Change [ Addition
NAME ANDREWS, LISA NAME
STREET ADORESS {759 BARLEY PORT LANE STREET ADDRESS
CHTY-ST-21p FT WALTON BEACH FL 32547 CITY-ST-2IP
e T O oetete TITLE [JChange [ Addition
NAME ROBISON, ELIZABETH NAME
STREET ADDRESS {1800 BRIDGEPOQORT COLONY LANE STREET ADDRESS
CITY-5T-2IP FORT WALTON BEACH FL 32547 CITY-ST-ZiP
TILE BD ﬁ Delele TMLE [ Change [ Addilion
NAME JONES, SHIRLEY NAME
STREET 4DDRESS {596 SUMMER BROOKE PARK RD STAEET ADDRESS
CIy-ST-2IP FORT WALTON BEACH FL 32547 QITY-ST-2P
HTLE BD O Delete TITLE [ Change ] Addilion
NAME STANLEY, EARL NAME
STREET ADORESS | 1702 CARTIRE PLACE STREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH FL 32547 CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions cantained in Section 118, Florida Statules. | further certily thal the information
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; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11
if changed, or on an atlachment with an address, with all cther like empowered. S\é—o

QIGNATURE- St 22l (Bl Ery zaloef Reloron~— 9 /e 06 8F)-2ESH




