- FILED
+2006 NOT-FOR-PROFIT CORPORATION Jun 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
BRITANNIA || OF FOREST GLEN CONDOMINIUM
ASSOCIATION, INC.,
Principal Place of Business Mailing Address . q U U u b Jou
TROPICAL ISLES MANAGEMENT INC TROPICAL ISLES MANAGEMENT INC :
12784 KENWOOD LANE STE 49 12784 KENWOOD LANE STE 49
FORT MYERS, FL 33907 FORT MYERS, FL 33907 L
e e AR MDA AR RTAR
Sulle, Apt. #, elc. Suite, Apt. #, etc. 05242006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
56-2317350 Not Applicable
Zip Country Zip Country 5. Cernificate of Status Desired O fi'zfqaf:;"mﬂ'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstored Agent
Name
TUCK, HEATHER
TROPICAL ISLES MANAGEMENT INC Street Address (P.Q. Bax Number is Not Acceptable)
12784 KENWOOD LANE STE 49
FORT MYERS, FL 33907
City FL Zip Code

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

SIGNATURE

Signature, typed o prnted name of registarad agent and tite i applicabls. (NOTE: Registared Agen! signaturil retuled whisn reinstlating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Maka chack payable to

Due by September 6, 2006 Trust Fund Contribution, O Added to Feas Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 10
me ™ [ Detete TLE FASM G ad el [ thengz £ Addition
NAE HULL, DAVE NAVE 127134 Y WoOoD Wneydg
STREET ADDRESS | 5950 LOBJOLLY BAY DRIVE, UNIT 204 STREET ADDRESS- n —F ?. ;
CITY-S1-2P NAPLES, FL 34114 CITY-ST-2IP F\' : q{rn:‘ \ C\O’]
TITLE 8D 7 pelete TILE [ change ] Addition
NAME STOLLMEYER, JOHMN NAME
STREET ADDRESS | 3860 LOBLOLLY BAY DR UNIT 108 STAEET ADDRESS
CITY-ST-ZIP NAPLES, FL 34114 CITY-ST-2IF
TTLE STD A Detete TILE [ chenge [ Addition
HAME STOLLMEYER, JOHN NAME
STREET ADORESS | 3970 LOBLOLLY BAY DR UNIT 406 STREET ADDRESS
cImy-81-2ip NAPLES, FL 34114 GITY-ST-ZIP
TITLE P 3 Delete TITLE [ cChange  [] Addition
NAME JOHNSON, MARYANNE NAME
STREET ADORESS | 3970 LOBIOLLY BAY DR, UNIT 206 STREET ADDRESS
CITY-ST-7IP NAPLES, FL 34114 CITY-ST-2IF
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CiTY-ST-2P
THLE [ Oelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2P CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
of the corporation or the receiver of trustee empaowered 1o executa 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 empowered.

sionaTuRe: (@O Qi @, 88N S\sd oo 239 939 1993

SIGNATURE-AND TYPED OR PRINTED NAME OF 8/GONING OFFICER OR DIRECTOR Dale Daytima Phona #




