- o et

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000006726

1. Entity Name

BRITANNIA |l OF FOREST GLEN COMDOMINIUM

ASSQCIATION, INC.

Principal Piace of Business
TROPCAL ISLES MGMT

12734 KENWOOD LANE, STE 49
FORT MYERS, FL 33907

Mailing Address
12734 KENWOOD LANE, STE 49
FORT MYERS, FL 33907

2. Principal Place of Business - No P.C. Box #

,,é. Mailing Address

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90420 007 ****61.25

4008364V

IO O

Porodise VYroperly N\fam“\‘ ool sefP.—age,vTu 'N\oiwd‘
Suite, Apt. #, etc. N Suite, Apt. #, etc. N 03202007 Cha-NP CR2EQ37 (12/06
B0 Andor Kode D, 210 Anchor Rode Dy, o ( :
City & State City & State 4. FEl Number Applied For
Nogles £ Neples Eo 01-0798047 Not Appiicable
Zip N Country Zip ) Country p . $8.75 Additional
34—{ o3 MSA 3 o3 !/LS A 8. Certificate of Status Desired a Fee Roquired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SHIELDS, CHRISTOPHER J
1833 HENDRY STREET
FORT MYERS, FL 33801

Name

J_ED-.Y‘\h'}Y‘\Q

HEG\ brevq

[e)

Syreet Address (P.0. Box Number js Not Acceplanlj:)) [i}
Anchor Kode V-

Neples B

“Naples

FL | %%%0 2

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

¥ 2¢ 2]

d
gnature, typed or printed name of registered agent and ttle if ap@le,

%W&;f I Jeanping /-lé’cfézf"j , CAM

(NOTE: Registered Agenl signaiure requirad when remstating}

DATE

Flling Fee is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE O change T Addition
NAME MORRISON, ROBERT NAME
STREET ADDRESS | 3980 LOBLOLLY BAY DR #308 STREET ADDRESS
CITY-ST-2IP MNAPLES, FL 34114 CITY-8T-21P
TITLE D [ Delets TITLE VP < W) change [ Addition
NAME BERGEN, JUDITH NAME e roes ;J ud oh L H65
sTRgeT Aoovess | 3980 LOBLOLLY BAY DR #105 sweeoss |35 8o Loblelhy Bay Prive
omy-sT-ZP | NAPLES, FL 34114 orv-stze | Naples , i SIS
TIMLE D 7 Delete TITLE s/ T R change [ Addition
NAME GALES, CHARLES NAME i g
KSales , Chavles - 3,
STREET ADDRESS | 3980 LOBLOLLY BAY DR #103 STREET ADDRESS | 263 &3 (D L ab!ouy & Priee 1o
emy-sT-zP | NAPLES, FL 34114 Ciry-51-2IP Néapgler ,  FL- 3{1[// L/
TMLE ASM WDeIete TITLE Y O change ] Addition
NAME RIDDELL, GIL NAME
STREET ADDRESS | 12734 KENWOOD LN #48 STREET ADDRESS
CITY-§T-21P FORT MYERS, FL 33807 CImy-§7-2IP
TIME O pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2IP
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2IP

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 director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter £17, Florida Statutes; and that my name appeass in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Qgznnone flactbey P Jeannme Heabery

Y2607 (239)430-0250

y SIGNATURE AND TYPED OR PRINTED NANE GF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phons #




