Eah ]

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

ecretary of State

DOCUMENT # N04000000529 04-30-2007 90420 008 ****G]1 25
1. Entity Name
BRITANNIA IV OF FOREST GLEN CONDOMINIUM
ASSOCIATION, INC.
Principal Place ot Business Mailing Address qu U n Joiv
10471 SIX MILE CYPRESS PARKWAY 10471 SIX MILE CYPRESS PARKWAY .
SUITE # 2 SUITE # 2
FORT MYERS, FL 33912 FORT MYERS, FL 33912
G AN e LAV I AR R0
?W&J\ISt(pwawe.d'q ﬁ\o\h\“( credl §e /prope_r‘fq N\s m‘j‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202007 .
RIlo An oy Rede Di. 8io thr\mf?o Ae Dy, Cha-NP CR2E037 (12108)
City & State City & State 4. FEI Number Applied For
Ne—p \25. o N oqﬂc_s £ 51-0496801 Not Applicable
§p4__ t o3 Country A SA 32 'Z_ 1o 3 %\/\S A 5. Certificate of Status Desired O Eg‘;esql’:dm‘:’m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHIELDS, CHRISTOPHER J

JTecnrnine Hedber -

1833 HENDRY STREET
FORT MYERS, FL 33901

Street Address (P.Q. 8ox Number is Nrmﬁzceptable)
‘é An ode. Dy

No-.a\e.s Fe

Cty Naples FL |25 ~

8. Tha above named entity submits this statement tor the purpose of changing its registered
the obligations of registered agent.

SIGNATURE W %’[(KQM . (74 M \kﬂ hhne, J—L’ (e} 13((5} J cam

office or registered agent, or both, in the State of Florida. | am Iamlllar wnn and accept

Y 262067

7
ﬁoﬂlmvm typed of prmied name of regriiered agent and UM BpEhabls.

(NCTE: Regisiered Agent signatura requirad wha reinstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Eilection Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 may Be
Added to Faes

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS IN 10

e D O betete e s/T B4 Crarge L] Addiion
NAVE SHERWOOD, GEORGE NAME Sherwood 65’0 ‘f-' = foz

STREET ADDRESS | 4000 LOBLOLLY BAY DR #102 street anoress | oo L o b | ul’\r y DR

cav-51-20 | NAPLES, FL 34114 arvseze | Nagpler, i

TiTLE D O Delete TE a‘ l K ¥ Change 2 Addition
NAME BELL, MIKE NAME ), mire -

STREET ADDRESS | 4000 LOBLOLLY BAY DR #306 STREET ADDRESS -{Ooo Loblolly Bay Drive #3064

oiv-§T-27 | NAPLES, FL 34114 orvstze | Neagples , L B4

TIRLE D O Deiete e v M change O Adsition
NANE KORBA, ROBERT NAME Korba Kobun

STREET ADDRESS | 4010 LOBLOLLY BAY DR sReeT apoess | 440 1 © L obl a)ly Gay Dreiwe

CITY-ST-ZIP NAPLES, FL 34114 CIry-ST-21P N‘lﬂ 5, 34 "/

TNLE ASM T petete e P ’ O crnge B adeiion
NAME RIDDELL, GIL NAME = 1\ Keortin

STREET ADORESS | 12734 KENWOOD LN #49 STREET ADDRESS | -0 10 Lobloll a:\ TSO-\-\—DT 209

cmy-s-2P | FORT MYERS, FL 33607 CITY-ST-7P ‘4 aples, FL 3414

TITLE [ Detete e O Change B Additien
NAME NAME Qobe.r“l‘ R

STREET ADDRESS swestanoress [4Olo Lobioll '-Bou."D\- L 204

CITY- 1.2 cor-st-ze | Nemp \g_s Fv 3401 4

e (O Delete THLE Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CY-5T-2P

12. | heraby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chaptes 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 jegal effect as if made under oath; that 1 am an ofticer or diractor
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %WM//A%,CGM Jeanpine Hedberg

Y2b-07 (239)430-0250

SIGNATURE AND TYPED OR PRINTEDFHAME OF SIGNING OFFICER OR BIRECTOR

Date Daytma Phons #




