FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 05, 2006 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # N04000000529 06-05-2006 90147 003 ****6] 25
1. Entity Name
BRITANNIA Iv OF FOREST GLEN CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Matiling Address
10471 SIXMILE CYPRESS PARKWAY 10477 SIX MILE CYPRESS PARKWAY
SUITE # 2 SUITE # 2 50020643
FORT MYERS, FL 33912 FORT MYERS, FL 33912
s s ARG
Suite, Apt. # etc. Suile, Apt. #, elc. 05242006 Chg-NpP CR2E037 (4/086)
City & State City & State 4, FEI Number Applied For
51-0496801 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg’giﬁ?:;ﬁo"a]
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent -

Name
SHIELDS, CHRISTOPHER J

1833 HENDRY STREET ) Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33501

City FL Zip Code

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

SIGNATURE
Signature, typed o prinled name of regislered agen and Litle it applicebie. {NOTE: Registerad Agent signature requirac when reinglating) DATE

. Filing Foe Is $61.26 9. Election Campaign Financing $5.00 may Be Make check payable to

L - Due by Septomber 6, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
THLE PD B Delets THLE &LOW Drrwood DI Change  HAadition
NAME DEBITETTO, JOHN NAME {DoD LDb\D\\\{ oy ™® .
STREET ADDRESS | 10471 SIX MILE CYPRESS PARKWAY, SUITE 2 STREET ADDRESS
CITY-ST-1IP FORT MYERS, FL 338912 CITY-57-2IF ‘H’\O) H &’p L"‘) _F" 2’4 H"'
TITLE vD Eﬁlele TITLE . [ change Wﬂiﬁnn
N READER, JAMES NAME I N\\\\ ~or
STREET ADDRESS | 10471 SIX MILE CYPRESS PARKWAY, SUITE 2 swee oosess A 00D LOWLIO W, __‘ba"’\ d
cry-sT-2¢ | FORT MYERS, FL 33912 emv-st2r 2D Ly NLPUS ¥ 4 “l P
e STD B Tekete o O Change  [A%Gdilion
NAE KNOWLES, KIRK NAE ’zbobu‘ “-el' or bc\a
STREET ADORESS | 10471 SIX MILE CYPRESS PARKWAY, SUITE 2 STREET ADDRESS A0 LOW\DWY s dor
cny-sT-7P | FORT MYERS, FL 33912 ory-sT-zp e norUsS ™ '?;% ]l—l
TINE O Defete TmE ATV . [ Change  [L%@dition
NAE o Gy g e Abeq
STREET ADDRESS | o ) _ sreeranress V™12 jlomn DlS_d \ne _ N
CITY-ST- 7P orstze | TR YvywALC S L ?;%q O]
TIMLE 3 Delete TITLE [ cChange ] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CaY-ST-2IP

12. i hereby cerlify that the information supplied with thig 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 trus 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with afl cther like empowered.

SIGNATURE: @) Qi 2,880 Slas\ov 229 839. 2494

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




