2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2008 08:00 A!

DOCUMENT # N06000004526 vn
BRAGKIN PLACE TOWNHOMES OWNERS
ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address
109 SOUTH AVENUE 109 SOUTH AVENUE
FT WALTON BCH, FL 32547 FT WALTON BCH, FL 32547
01152008 No Chg-NP CR2ED37 (4/08)
DO NOT WRITE IN THIS SPACE T Fopied Far
20-5472210 Not Applicable

- . $8.75 Additional
8. Certificate of Status Desired O Fas Required

8. Nams and Address of Current Registered Agant

SIS o DO NOT WRITE
FT WALTON BCH, FL 32547 IN THIS SPACE

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

SIGNATURE
Sgrature, typed o pnnted nama of reqistered agent and tilts f applicable. [NOTE. Regislened Agent signature requsrsd whan renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 vay Be
Due by May 1, 2008 Tsust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS
TITLE PD -1 ae
- h N e
NAME MALLIN, SHAWN G

STREET ADDRESS | 5 BEDFORD PLACE, NE
CiTy-ST-2IP FT WALTON BCH, FL 32547

TITLE VPD

RAME CHAVEZ, ROGELIO

STREET ACDRESS | 109 SOUTH AVENUE
Ciry-ST-2IP FT WALTON BCH, FL 32547

TITLE STD
NAME MALLIN, JENNIFER

STREET ADDRESS | 5 BEDFORD PLACE, NE
CITY-§7-2P FT WALTON BCH, FL 32547 DO NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
CITY-5T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that tne information supplied with this hiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repont is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or xecute this report agsequred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wit
7
s

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-




