FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000011733 03-16-2007 90039 020 ****6] 25

1. Entity Name
BRADY POINT PRESERVE COMMUNITY ASSOCIATION,
INC.

Principal Place of Business Mailing Address 2“ U u 7 6 6 l

3000 FIRST COAST HWY 3000 FIRST COAST HWY
AMELIA ISLAND, FL 32035-3000 AMELIA ISLAND, FL 32035-3000
R R R
Suite, Apt. #, etc. Suite, Apt. #, aic. 02092007 Chg-NFP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
83-0432450 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gfe'giafe‘gﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREGORY, DAVID B
3000 FIRST COAST HWY Street Address (P.Q. Box Number is Not Acceptable)
AMELIA ISLAND, Fi. 32035-3000 .

City FL ' Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agen! and title if applicable. {NDTE: Registered Agent signature required whnen reingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Detete TITLE [ Change [ Addition
NAME BRAY, S NORMAN NAME
STREET ADORESS | 3000 FIRST COAST HWY STAEET ADDRESS
CITY- ST-7IP AMELIA ISLAND, FL 320353000 CITY-ST-2IP
TITLE sD [J Delete TITLE [ change [ Addition
NAME MCORE, WILLIAM NAME
STREET ADDRESS | 3000 FIRST COAST HWY STREET ADDRESS
CITY-ST-2IP AMELIA ISLAND, FL 320353000 CITY-ST-ZIP
TITLE TD O Delete TTE 1 Change [ Addition
NAME PALMISANO, LAURA NAME
STREET ADORESS | 3000 FIRST COAST HWY STREET ADDRESS
CIY-ST-2IP AMELIA ISLAND, FL 320353000 CIy-sT-2IP
TMLE O oelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2P CITY-ST-2IP
TILE [ pelete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supp\emental 9 port jf frue and accurate and that my signature shall have the same legal effect as If made under oath: that | am an cfficer or director
g a2 cute this report as requir hapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7// p7  fo¥in-amw

AND JYPED OR PRINTED NAME GF 3101 OFFICE DIRECTOR / Date / Daylime Phone #
[



