FILED

2007 NOT-FOR-PROFIT CORPORATION Jun 21,2007 8:00 am
ANNUAL REPORT ~ Secretary of State

06-07-2007 90003 046 ****51.25
DOCUMENT # N06000003214
1. Entity Namo
BRCONOUGH COTTAGE CONDOMINIUMS ASSOCIATION,
INC.
Principal Placa ol Business Mailing Address
$07 NORTH RIDE S07 NORTH RIDE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 B B 0 1 9 5 9 1
T RO R ArAO R
Suila, Api. #, elc. Suile, Apl. ¥ elc. 05302007 Chg-NP CR2E037 (12/06)
Cily & State K City & State L EEINvEEe Y Applied For
- '2 ‘ﬂ ._-0%77 4.5 l Naot Applicable
d Country ap Couniry s. Ceniificate of Status Desired [ fz';fqm“;“""a'
8. N.'r.n and Addrass of Curront Reglistered Agent 7. Name and Address of New Registered Agant

E Name
GOLD, JASONS
907 NORTH RIDE ¥ Streat Adoress (P.O. Box Number is Not Accepiabie)
TALLAHASSEE, FL 32303

City F IL[ 2Zip Code

B. The ahove named enlity submits this statement lor the purpose ol changing its regisiered oftice or registered agent. or both, in the 5State of Florida. | am lamiiar with, and accept
1ha obligationg of ragistered agent.

SIGNATURE

Signsture, (yDed o panted nama of registarso agent anc kte ¥ applicable (NOTE Regrsiorac AQen) $IQNatunt iequrea whan revsming) DAFE

Filling Foo Is $681.258 9. Election Campaign Financing $5.00 mayBe Make check payabls to

Pue by September 14, 2007 Trust Fund Contribution. O AddecroFees Florida Departmont of Stats

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TRE oP O petete H mE [J Change [ Adeition
HAME GOLD, JASON S NAME
STAEET ADDRESS | 907 NORTH RIDE STREET ADDRESS
CTY-51-1iP TALLAHASSEE, FL 32303 oy-S1-2p
me Dv O Depte nne O crangs [ Acuition
HANE GOLD, CHRISTINA NAME
STREET ADORESS | 807 NORTH RIDE STREET ADDRESS
cy-s1-29 TALLAHASSEE, FL 32302 CRY.ST-21P
TmE DsT O pekeie me O change £ Agaitien
HAME GOLD, CARL LU
STREET ADORESS | 2020 W RANDOLPH CIRCLE STREET ADORESS
cy-S1-5p TALLAHASSEE, FL 32308 COY-ST-2I#
e O petete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-$1-7ip CRY-ST-2P
TIME O Delere W O change [ Addition
NAME NAME
STREET ADDRESS STREED ADDRESS
chy-51-20 Cy-S1. 2P
TITLE O Deiste TLE Clcmange [ asdiion
WAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S7-0P CAY-St-np

12. 1 heraby canily thal the information supp
mdicated on this raport oc supplement
of the corporation or tha raceivar or tru
changed, or on an attachment with an,

|Ii:,§ does nol quahly for the axemptions contained in Chapter 119, Fiorida Statutes. | further certify that the inlormation
and accurate and that my signature shall have the same lega! ellect as it made under oath; that | am an cilicer or director
d 10 execula this report as 1equired by Chapier 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 i

all other tikh empowared.

\

SIGNATURE:

NAME OF RGNING OFFICER OR DIRECTOR Oum Dwyirne FProne &

Y



