| FILED
2008 O NUAL REPORT oM Apr 29, 2005 8:00 am

DOCUMENT # N03000005693 ecretary of State
1. Entity Name 04-29-2005 90275 038 ****61 .25
BRIGANTINE PLACE CONDOCMINIUM ASSOCIATION OF
PENSACCLA, INC.
Principal Place of Business Mailing Address
3298 SUMMIT BLVD STE 4 3298 SUMMIT BLVD STE 4 “., l4uvivuvve
PENSACOLA, FL 32503 PENSACOLA, FL 32503 :
G0 AR
2. Principal Place of Business 3. Mailing Address ]“ i
Sulte, Ap, #, €1, Sufe, AP ¥, &ic. 03172005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
57-1193228 Not Applicable
zp Couniry Zp Country 5. Cerlificate of Status Desired a ?g':?qm"mal
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglatared Agent
Name
ETHERIDGE, RAY D
3298 SUMMIT BLVD, #4 Street Address (P.O. Box Number is Not Acceptable)
PENSACCLA, FL 32503
City FL l 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 Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
W,Mhummmwmmuhtwﬂum (NOTE: Aegistersd Agent gQnature requred when renstaing) DATE
= T
Flling f"Q’Q]S $81.29 9. Election Campaign Financing $5.00 May Be ; ‘Make cheack payable to-
Due by May 1, 2005 Trust Fund Contribution. AddedtoFees | Florida Department of State
10. OFFICERS AND DIECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIFEGTGRS IN 10
iTLE DP Delete TIme 9] O crange [ Addiian
HAME TUTTLE, RONALD G R NAME Michael €. Saba
STREEY ADDRESS | 3288 SUMMIT BLVD, #18 SREETIO0RESS | 3% Summit Bivd. & 1%
oTY-§1-2° | PENSACOLA, FL 325034350 COY-ST-2P insdcola TL 33503
TIRE DV [ Detere TIME i [] Change  [J Addition
NAME FRANZ, JON NAME :
STREET ADORESS | 3288 SUMMIT BLVD, #18 STREET ADDRESS
CTY-55-2P | PENSACOLA, FL 325034350 . CTY-5T-27
TIMLE DsST q Delete e ST {Jcrange [ Adgition
NAME GRAVES, BOB NAME “tom Caldweil _
STREET ADDRESS | 3268 SUMMIT BLVD, #18 swizaookess | 354 Summet B, F 1§
CiTY.ST-ZP PENSACOLA, FL 325034350 CITY-ST-2P Ponaacola FLv- 3aso3
TE O oelete TLE ' I change {7 Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CY-ST-2F GY-57-2P
TIE [ Detete TE [ Change  [[] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-S7-2P
TTLE [ petete TIme [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St.2P CTY.5T-2P

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ort this report or supplemental report is Irue ang accurate and that my signature shall have the same legal effect as if mate under oath; that | am en officer or director
of the corporation or the receiver or Tustee empowered o execute this report as required by Chapter 617, Rorida 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. .

SIGNATUHE%M%DW D NAME OF EXGNSG OFFICER OA DIRECTOR ¢/L )/J(/— Dae egh %fgﬂ;‘ﬁ—
- e



