FILE NOW: FILING FEE IS $64.25 FILED

NONPROFIT FLORIDA DEPARTHENT OF STATE Apr 21, 1999 8:00 am |
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-21-1999 90009 037 ****5]1 .25
DOCUMENT # N24743
1. Corporation Name :
POINT BRITTANY HOMEOWNER'S ASSOCIATION, INC. . $1112 - 90008 - 37 )
Principal Place of Business Mailing Address .
4900 BRITTANY DR § ’ 4900 BRITTANY DR §
s N A AR
$7. PETERSBURG FL 337115 ST. PETERSBURG FL. 33715 ‘
us us '
2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ‘
m. . - ;) . - -02/09/1988 - - = - : —
Suite, Apt. #, eic. Suite, Apt. #, atc. 4. FEI Number Applied For
22 27] 59-2969876 Not Applicable
E‘ City & State ) ;;] City & State 5. Cerifcate of Status Desired O ssF';sR:qdlii:;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 vayBe
24 IE] El |3_0| Trust Fund Contribution 0 Added to If:es
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglsterad Agant
81| Name
SULLIVAN, ADELAIDE R. 82| Street Address (P.O. Box Number is Not Acceptable)
4900 BRITTANY DR, S #201
ST. PETERSBURG FL 33715 &
84| City FLlss’ Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appeintment as registered
agent. | am %ﬁr with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

!
Slgnature, typed or printed name of registaced agent and ttle if applicable. {NOTE: Reyistered Agant sig) required when ) DATE 5
1. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e PD I DELETE 11TME . ClChange  ClAddtion | T
NAME KLASSEN, SYLVIA 12 NamE 5
street anoress| 5200 BRITTANY DR S #609 1.3 STREEY ADDRESS &
cmv-st-zr | ST. PETERSBURG FL 14CITY-5T-2IP &
TME VD [ DELETE 217ME CiChenge  [JAddion| ©
NAME MAURER, JACOB ‘ 22NAME
-sTreevappress) 5020 BRITTANY DR,.S #312 . . - PO 23STREETADORESS| . ... . e '
crv-st.ze | ST. PETERSBURG FL 2.4 CITY-ST-ZP
TME SD [} DELETE 3ATME CyChangs [ Addition
NAME CONRAD, SHIRLEY 32NAME
_smreeTaporess| 5108 BRITTANY DR S #503 33 STREET ADDRESS
erv-st-ze | ST. PETERSBURG FL 34.CITY- ST-2P
TME TD [ DELETE 41TMLE [QChange [ Addition
NAME SULLIVAN, ADELAIDE R. 4.2 NAME ‘
smreer anoress] 4800 BRITTANY DR. S #201 43 STREET ADDRESS . ;
arv-si-ze | 8T. PETERSBURG FL 44CTY-5T-2FF ‘
TME D [] DELETE 54 TITLE [JChange. [ Addition
NAME HAMILTON, SELMA S2NAE
stReeTaporess| 5220 BRITTANY DR, S #703 53 STREET ADDRESS
crv-sr-ze | ST PETERBURG FL 54 CITY-ST-2P
TIE D [J DELETE 61 TIMLE [JChange [ Addition
Nave MCKELVEY, ANNIE s2NmE :
stree anoress| 5200 BRITTANY OR S, #1103 6.3 STREETADDRESS .
orv-sr-z¢__ | ST PETERBURG FL 64 CITY-5T-2P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

: )

SIGNATURE: D W/"Zf’?’ (7}7){?_?, 7439




