FILED

2007 NOT-FOR-PROFIT CORPORATION AP 25, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000006664 04-23-2007 90204 18 776123
1. Enlity Name
BRICK HOUSES CONDOMINIUM ASSN., INC,
guuve-
Principal Place of Business Mailing Address
5522 NW 43RD STREET 5522 NW 43RD STREET
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653
2. Principal Place of Business - No P.C. Box # 3. Mailing Address H"W |H "Ul m“ |Im "”“Im Il”l "”I Iml |m| |“’|I‘|“||I> ﬂl’
Suite, Apt. #, atc. Suite, Apt. #, etc. 04172007 Chg—NF' CR2EQ37 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-1355380 Not Applicable
Zip Country 2 Country 5. Certilicate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LINDSEY, GLENDA CAROL MNORALES
C/O BOSSHARDT PROPERTY MGT Street Address (P.0. Box Number is Not Acceptable)
5522-B NW 43RD ST Yo BOSSHARNT  FROLERDTY ITANAGCEITIEN 7 FA
GAINESVILLE, FL 32653 55228 N $3 57,
’ Cit Zip Code
: CAINESVILLE FL | %552
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accapt
the obkigations of registered agant.
SIGNATURE Q Sy L\m\\—kh\ S (ARG MaralesS B A0
Signature, lyped or printed name of registered agunt and ltle # applicacle. (NOTE: Regisiersd Apent signalure required when rénsialeg) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. d Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [T pelele TITLE D [ Change B Addition
NAME GARBERDING, TOM HAME ToHN T DIfAOLY
STREET ADDRESS | 7912 N HIGHLAND AVE STREETADORESS | / 4870 ~ AMELLA CHRCE
cITY-Si-21p TAMPA, FL 33604 cIry-$1-21p \WES Ton, Ft 2332L
TLE TSD ™ pelete TIILE 4 [ Change [ Addition
NAME FRANK, NANCY NAME
STREET ADDRESS | 1844 124TH AVE STREET ADDRESS
CITY-S81-21P CORAL SPRINGS, FL 33071 CITy-S7-2IF
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TINE O pelele TINE 7 Charge [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST1-2IP
TITLE (] Delete TITLE O change [ Acdilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITy-sT-2P ~ CITY-Si-21P
TE B 1 Delete THLE [ cChange [} Aadition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-S7-2IP CIly-S1-2IP
12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowerad to axecute this Wi as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem%&ddmss, wilh all other like empo
- p -
SIGNATURE: &~ 4-{9-07 I82-AY0 - 2713

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Daywme FPhone #




