[y

| FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg.WCNgm':AENT # N23260 03-06-2008 90034 048 ****5] 25
BRYNHAVEN COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
128 W BRISTOL CIR BOX 24
SANFORD, FL 32773 US SANFORD, FL 32772 IS
I —— (ARAR RN R MRICER O
Suite, Apt. #. etc, Suite, Apt. #, stc. 01282008 Chg-NP | CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
59-2870361 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gg;i‘ Addional
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
: Name ? ] C) - S~
CALLAHAN, LINDA lcye0 AALL RAHAN
128 N. BRISTOL CIRCLE Street Address {P.0. Box Number is Not Acceptable)
SANFORD, FL 32?_‘1’3 -
- T /2 & N A?/P/smz_ Crecee” :
City Zip Ced
Y SAwFero FL [ 83523

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

). Coll S ‘5/{,5/@ 2

(anatue, typedor prinmed nema of registared sgsnt and tie f appicable. (NOTE: Registared Agem gignature requiad when reinstating)
1
Filing F.g is $61.25 8. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of Stata
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE op 7 Delete TILE [Jthange [ Addition
NAME CALLAHAN, RICHARD NAME
STREET ADDRESS | 128 N. BRISTOL CIRCLE STREET ADDRESS
omy-§1-7p SANFORD, FL 32773 CITY-ST-2IP
TITLE DT [ Delete TILE [ Charge  [T] Addition
RAME GOODBOE, GECRGE E NAME .
STREET ARDAESS { 109 N, BRISTOL CIRCLE STREET ADDRESS
cry-sT-2IP SANFORD, FL 32773 CITY-ST- 2P
TME DV [ Delete TLE Dchange 3 Addition
NAME MCCASLIN, DONALD NAME
STREET ADORESS-| 205 8 ABERDEEN CiR - STREET ADDRESS
CITY-ST-2iP SANFORD, FL 32773 CirY-§T-2IP
TITLE DS ] Delete TILE [ change [ Addition
NAME BRESEMANN, KATHRYN MAME
STREETADDRESS | 210 S HAMPTON CT STREET ADDRESS
Ciry-5T-21P SANFORD, FL 32773 CITY-5T-21P
TMLE ) ] Detete TMLE ’ [ Change [ Addition
STREET ABDRESS | 110 N HAMPTON CT STREET ADDRESS
CIY-ST-2IP SAMFORD, FL 32773 CITY-ST-ZIP
THE D O Delete TTE [ change [ Addition
NAME LONGNION, DONALD NAME
STREET ADDRESS | 106 N BRISTOL CIR STREET ADDRESS
CITY-51-2P SANFORD, FL 32773 CITy-S1-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to gxecte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anac g with all& ike empowered, ‘
s 1) Cllks 3/ /.
SIGNATURE: f=Jecwi=t? a 3/3 fof

(FME OF BIGNING OFFICER OR DIRECTOR 7 cee Deytime Phane #

7 FCHARY T CATHARY



