FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQWCNU MENT # N06044 02-13-2008 90029 003 ****5]1 25
. Entity Name
BRETTON WOODS ASSOCIATION, INC.
Principal Place of Business Mailing Address
4510 W. FIG ST. 4510 W. FIG 5T.
TAMPA, FL 33609 TAMPA, FL 33609 ;
=TT AR AR ATRRIECDD

Suite, Apt. #, etc. Suite, Apt. #, efc. 02032008 Chg-NP CR2E037 (12/06)

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

59-2554719 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?ese;esql':dr:dmnai
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
— Name
MUSLIN, ADRIENNE
4510 W FIG ST Street Address (P.0. Box Number is Not Acceptable)
HE
TAMPA, FL 33809
City FLiZip Code

8. The above named entity submits this slatement 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
Signature, lyped o1 printed neme of registered agent and tile if appicable (NOTE: Ragistered Agenl signature requirad wher reinstating) DatE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check pgyable to
Due by May 1, 2008 Trus! Fund Contribution. I} Added to Fees . Florida Department of State*
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE 5 1 Delete TITLE [ Change  [] Addition
RAME LEBEAN, SUSAN NAME
STREET ADDRESS { 4510 W, FIRST #D STREET ADDAESS
CiTy-5T-21P TAMPA, FL 33609 CITY-ST-2IP
TITLE VPD O pelete TME [Cchange [ Addition
NAME JONES, RON NAME
STREET ADDRESS | 4509-B WEST FIG ST STREET ADDRESS
GITY-ST-2IP TAMPA, FL 33609 CITY-ST-2IP
TMLE SD O pelete TITEE [ Change [ Addition
NAME DAVIS, JOAN NAME
STREET ADDRESS | 4509 E. W. FIG ST. STREET ADDRESS
CITY-ST- 2 TAMPA, FL 33609 Iy -§T-2P
TITLE TD O elete THLE [ Change [ Addition
NAME MUSLIN, ADRIENNE NAME
STREET ADDRESS | 4510 E WEST FIG ST. STREET ADDRESS
CITY-ST-21F TAMPA, FL CITY-5T-2IP
TITLE 0 oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CITY-ST-ZIP
TILE o [ oetele TMLE [chanee ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thegwreceiver of trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atigtbyment with an addres; ith all other like empowered.
- Wil %,1)e8 8132468126
) / Dot

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Daytma Phone #

SIGNATURE:




