2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR). Apr 22,2005 8:00 am

DOCUMENT # N10875 5 ecretary of State
1. Entity Name 04-22-2005 90314 031 ****61 .25
BROMPTON PLACE ASSOCIATION, INC.
Principal Place of Business Mailing Address
8416 N. JONES AVE. PO BOX 7692
UNIT 2 TAMPA FL 33673
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)-
City & State City & State 4. FEI Number Applied For
59-3032469 Not Applicable
Zip Country Ztp Cournitry 5. Certificate of Status Dasired O 38'75 Addilionat
Fae Required
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registeraed Agent

- Narne

HALUER lil, EDDY G
4218 RIVERSIDE DR
TAMPA FL 33603

Street Address (P.0O. Box Number is Not Acceptable)

o 4

s ) City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgnatura, typad of prnted name o reqistared agent and utle if apphcable (NOTE. Regrstared Ageni signatura requiied whan tansiating)
U
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Feas

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

nE VP m'oenena e v/ipD D) ohange 3 Aciton
VAME ALEXANDER, FAITH NAME Pesrenn, Nieota

STREET anppess |B414-2 N JONES AVE SIREETADDRESS | 2301 W Tdlewsld Ave,

ory-st-ze | TAMPA FL 33604 7 CUY-ST-7P Towpe, FL 38603

TINE PD O elete e I Change [ Addition
NAME PAWLOSKI, VIRGINIA A KAME

STREET ADDRESS | 8416-2 N. JONES STREET ADDRESS

CY-ST-7IP TAMPA FL 33604 CITY-ST-2P

T sD TR belee e D [l change (X Adation
NAME WARE, LAURA NAME Wﬁaan . '\')QM

STREET ADDRESS | B418-4-N-JONES AVE- A T T TSR ADoRESS ™ @AY ek l\{ e e T oo
civ-s-or - | TAMPA FL 33604 cIY-§3- 7P Toempa, €L Dvéoy

TLE D , O] Detste TLE ' O] change [ Additicn
NAME KING, MANIKA NAME B}

STREET ADDRESS | 84714-1 N JONES AVE STREET ACORESS

crv-st.np | TAMPA FL 33604 CITY-$1-2IP

TILE b [ Delete TLE ver - . [ Change [ Addition
e MCKNIGHT, BARBARA e

stReeT appRess | 8416-3 N JONES BLVD STREET ADDRESS

civ-srop | TAMPA FL 33604 ) CITY-5T-2IP

TLE 73 Delete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 51-2P Y-S 7P

12.+ | heraby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 the receiver or rustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qggw Lt PresidonT tgﬁ,g/goog‘ (3-239-94 53

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




