2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25953 FILED
vewem | Apr 05,2000 8:00 am

NEW BRITTANY OFFICE CONDOMINIUM ASSOCIATION, INC ecretary of State

04-05-2000 90070 022 ****g] 25

Principal Place of Business Mailing Address
12650 NEW BRITTANY BLVD 12650 NEW BRITTANY BLVD
SUITE 102 SUITE 102
FORT MYERS FL 33507 FORT MYERS FL 33%07-3627
Us us
= e s e VAR RAR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THS SPACE

City & State City & State 4, FEI Number 1 Applied For

65'0 23356 Not Applicable
Zip Coun.t Y ZE_ Country .5. Certificate of Status Desired O 'ﬁéaé.Zesq Lﬁgﬂqgna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUFF. JOSEPH W JR Street Address {P.0. Box Number is Not Acceptablal

12650 NEW BRITTANY BLVD

SUITE 102 - Zip Cod

FORT MYERS FL 33907 iy FL | ZPoo

8. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. (NOTE. Registered Agent signatura required whan reinstating) DATE
FILE NOW: 8. Election Campaign Finansing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Tt Fund Contripution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Vb C oslete TRAE O change [T Addition
NAME STILSON, JOHN J. NAME
STREET ADDRESS | 12650 NEW BRITTANY BLVD #101 STREET ADDRESS
L omy-si-ze ECRT MYERS FL LTy §T-71P
~TILE PDST 7 Delete TITLE [ Change [ Addticn
' ave HUFF, JOSEPH W HAME
STREET ADDRESS 1-12650 NEW BRITTANY- BLVD #102 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CITY-ST-Z1P
TLE D [ Dalete TITLE O changge  [] Addition
NAME HUFF, MICKEY H NAME
STREET ADDRESS | 12650 NEW BRITTANY BLVD #102 STREET ADDRESS
CITY -ST-ZIP FORT MYERS FL GITY-ST-ZIP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelee TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

12. 1 hereby certify that the information supplied wilh 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 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 diregtor
of the corporation or the receiver or trustee empowered to execute this report as reguired 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 ernpowered.

SIGNATUR ;’/éﬁ%:i%]@‘ifés“éﬂﬁmw Huff  4-3-00 941-936-4858

\__ " SIGNATURE ANTJ¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IEE

CR2E037 (9/99)




