FILED

Apr 17,2006 8:00 am
2006 NOT-FOR.PROFIT CORPORATION ecretary of State

04-17-2006 90349 Q08 ****5]1 .25
DOCUMENT # N04000011733
1. Entity Narme
BRADY POINT PRESERVE COMMUNITY ASSOCIATION,
INC.
Juirv

Principal Place of Business Mailing Address q U ud
3000 FIRST COAST HwY 3000 FIRST COAST HWY
AMELIA ISLAND, FL 32035-3000 AMELIA ISLAND, FL 32035-3000
s — AR A

Suite, Apl. #, elc. Suite, Apt. #, etc. 01112006 Chg-NP CR2E037 (11/08)

City & State City & State 4. FEI Number Applied For

83-0432450 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ] gese' Zesq l':f:;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name
GREGORY, DAVID B
3000 FIRST COAST HWY Street Address (P.O. Box Number is Not Acceptable)
AMELIA ISLAND, FL. 32035-3000

City FL J Zip Code

8. The above named entity submits this staioment for the purpese of changing its registered office or registared agent. or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalue, type or prnted name of registered agent and lise ¥ applicable. {NOTE; Regisierad Agenl signarure raquired when remstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2006 Trust Fund Contriturion, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTCAS (N 10
TITLE PD [ petete TINE {JChange [ Aadition
NAME BRAY, 5 NORMAN NAME
STREETADDAESS | 3000 FIRST COAST HWY STREET ADDRESS
CiTY-ST-2P AMELIA ISLAND, FL. 320353000 GIFY-ST- TP
TTLE sSD 7 Detete TIRLE [ Change [ Addition
RAME MOORE, WILLIAM NAME
STREETADDRESS | 3000 FIRST COAST HWY STREET ADDRESS
CITY-s7-21P AMELIA ISLAND, FL 320353000 CITY-S1-2P
THE 0 3 Delete TITLE [J Change [ Addition
NAME PALMISANO, LAURA NAME
SIREETADDRESS | 3000 FIRST COAST HWY STREET ADDRESS
ciry-§7-2P AMELIA ISLAND, FL 320353000 CITY-5T. 29
TINE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY.S1-7P
TILE 7 Delete TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-§T-2P
TITLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-§1-2P CITY-ST- 2P

12. | hereby certify that the information suppli
indicated an this report or supple al
of the carporation or the recaiver
changed, or on an attachment

SIGNATURE:

not quality for the exemptions containad in Chapter 119, Florida Statutes. | further cenify thal the information
ate and that my signature shall have the same legal effect as if made under oath: that | arm an officer or director
uired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it

Y/ efoi

with this li!ing d
i acce

empowered o gzdcute this report as,
ddress, with all 1 like smpowerad.

SIGNATURE AND TYPED OR PRIN Daytma Phone &

OF SFGMFB OFFJCER OR DIRECTOR
——




