FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO3000006726 06-05-2006 90147 002 ****6] 25

1. Entity Name
BRITANNIA IIl OF FOREST GLEN COMDOMINIUM
ASSOCIATICON, INC.

Principal Place of Busingss Mailing Addrass
TROPICAL ISLES MGMT 12734 KENWOOD LANE, STE 49 5 0 0 2 0 B 49
12734 KENWOOD LANE, STE 49 FORT MYERS, FL 33907

FORT MYERS, FL 33907

2. Principal Place of Business 3. Mailing Address H"”‘ll m |I’|I "N "l" Ilm Ilm "m II“I m” ‘l"l ’II'I lmm Il ]“'

Suite, Apl. #, etc. Suite, Apt. #, etc. 05242006 Chg-NP CRZEQ37 (4/06)
City & State City & State 4. FEI Number Applied For
01-0798047 Not Applicable
Zp Country Zie Country 5. Certiicate of Stalus Desired [ $8+73 Additional
Fee Required
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registerod Agent
Name
SHIELDS, CHRISTOPHER J
1833 HENDRY STREET Straet Address (P.O. Box Number is Mot Acceptable)
FORT MYERS, FL 33901
o !
B . City Zip Code
- FL [

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. t am {amifiar with, and accept
-, the obligations of registered agant.
"

-

SIGNATURE

Slgnature, typed or printed nare of registined agen] and e it apphicabiy {NOTE: Registerad Agent signalure required when reinslating) DATE

Flling Foe is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by September 6, 2006 Trust Fund Contribution. (| Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD B/DETEIE TIMLE p ?W Mr \Cboh [] Change miiion
NAME DEBITETTO, JOHN NAME 2050 LOW\DI) ”&BD«\I .
STReEr ADORESS | 10471 SIX MILE PARKWAY SUITE 2 swer wvvessy AOB  NLPELLD T\ ||L[
CATY-ST-2IP FORT MYERS, FL 33812 . CITY-ST-2P
TITLE vD 2 Dekte TLE p : [ Change  [Th#iion
NAME READER, JAMES NAME ‘a 99 \—Db CoM
STREET ADDRESS | 10471 SIX MILE PARKWAY SUITE 2 STREET ADDRESS r,\ \ “4
anv-st-zp | FORT MYERS, FL 33912 st [A0D NOPLD,FL
TILE §STD %mg TILE [ Change dilion
NAME KNOWLES, KIRK NAME 8 [_‘\3_1@ \ OL% ﬂti
STREET ADDRESS | 10474 SIX MILE PARKWAY SUITE 2 STAEET ooress [5+1 8O
orv-§-zF | FORT MYERS, FL 33912 GITY-5T-2F ‘D% N Lo, 24 ) l"l
TITLE O pelete THTLE [ Change  {LAmwdilion
NAME NAME ‘Hl ’?W\C\d—f,u.\ o _HLH
SWEETADORESS | N || swmeer aooREss \ jbl—l .
CITY-S1-2P CIrY-5T-2IP e s T %QD"I -
ME O oelete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P CITY-ST-ZIP
12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 eflect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustaa empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: @ < Ras ~>’\u\\m. 229, 939, L34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data




