FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT
DOCUMENT #N03000003292 ecretary of State
\ 04-04-2008 90029 036 ****g] 25

1. Entity Name 4
BRIGHTWATER TOWNHOMES HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address

200-266-BRIGHWATER-DR. 20D 0 #/6 H1) ,m%m
CLEARWATER, FL 33767 FEI €

b s R R

Suite, Apt. #, etc. Suite, Apl. #, elc. 03282008 Chg-NP CRREG37 (12/08)
City & State City & State 4. FEI Number Applied For
Zip Country Zip Couniry 5. Certificate of Status Desired 1 Ei;gsdr:dmo"m

- B——Nama and Addroegs of Current Registered Agent 7. Name and Address of New Reglsterad Agent

T RoBERT AAFFERTY
| PSR IR ST =1

OV Lepr wprer2 FL | 229707

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

SIGNATURE L~ 3/2%{ 0 i?)

Signature, typed o printsd namo of registared agant antPite i appiicable. a (NOTE: Reglstersd Agent sknalure requined when reinsiating)
Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be . ‘Iiako check payable to’
Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees 'Fiorida Departmant of State
10. OFFICERS AND DIRECTORS 1. pﬂ@[IONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TME PRES B erele TITLE ﬂﬂbég’ Ne?L LR e [ Change  [ClAddition
NAME COMBS, TIM NAME p‘,@//r“) Tere e
STREET ADDRESS | 2265 SEDGEWICK DRIVE STREET ADDRESS 39 o ﬁ ﬂ}—;’ 2),? /
oTv-sT-ZP | COLUMBUS, OH 43220 ov-srze | (PR CPHTER, FL AB376 7
TLE VP tele TIMLE V'p [ Change  [LJAddititin
NAME MILLER, LARRY J NAME Ayt LED/ NG
STREET ADDRESS | 205 BRIGHTWATER DRIVE, # 402 STRET ADDRESS. | AYe> /0L Car HHTLONTERE De. # 32
orv-stzp | CLEARWATER, FL 33767 o-s2r | (R LATER, o B3 76T)
MmE-——| BMR— — — - ' Oloetee  f e — - TT T T 7 OTrnge 3 addiion
MAME LAFFERTY, ROBERT NAME
STREET ADDRESS | 200 BRIGHTWATER DRIVE # 1 STREET ADDRESS
CITY-ST-2IP CLEARWATER BEACH, FL 33767 GITY-ST-2P
THLE O Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-DP CITY-51-7P
TME [ Delete TILE Cdchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TINLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
G -ST-TIP CITY-ST- 2P

12. | hereby certify 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 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 diractor
of the corporation or the receiv trustee empoweredyjo execute this report as required by Chapter 617, Fiorida Statm%7\at my name appears in Block 10 or Block 11 if

an adgiress, with ther i ered
SIGNATURE: 2’ e 5@? ‘27) 737 ’ng_f;“ 7 $2




