2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N25953 Jan 27,2002 8:00 am ,

1. Enty Name Secretary of State

##4EW BRITTANY OFFICE CONDOMINIUM ASSOCIATION, INC 01-27-2002 90036 001 **761.25
‘Principal Place of Business Mailing Address

! &‘ienso NEW BRITTANY BLVD 12650 NEW BRI BLVD
RLITE 102 SUITE 102

' :'fDRT MYERS FL 33907 FQRT’MYERS FL 33%07

I

i i
2, Principal Place of Business 7 3. Mailing Address .‘““ll[ m “Il I |||H IIl"lml ‘Ill

13241 University Dri

|

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
Suite 102
City & State City & Slate 4. FEI Number Applied For
: Fort Myers FJ, 650123356 Not Applicable
7P Country ; '; 907 Coan;g 5. Certificate of Status Desired [ fga;’fq L'::’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUFF, JOSEPH W JR Street Address {P.O. Box Number is Not Acceptable)
1

13241 UNIVERSITY DRIVE
SUITE 102 - : :
FORT MYERS FL 33907 City FL | 2P Cose

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

SIGNATURE

Slgnalure, typad or printed name of ragistered agert and title if applicable {NOTE: Registered Agent signature raquired when rginstating) BATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Aitod to Fons Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Tine VD O oelete TME C Ochange [ Addition | S -
NAME BENNETT, CHARLIE NAME S
steeeT ADDRESS | 800 LAUREL OAK DRIVE #600 STAEET ADDRESS 8
onv-s--zp | NAPLES FL 34108 CITY-ST-2ZP w
me PDST O oelste e } O change [ Addiion | &
NAME HUFF, JOSEPH W NAME
STREET ADDRESS-|-1324 1:UUNIVERSITY:DRIVE #102 - -- - - [ STREETADDRESS | =~=- - - - — - - — mi—
omv-sT-2p 1 FORT MYERS FL 33807 Giry-st-zip
TTLE D Closigts . Tme - [ chenge (] Addition
NAME HUFF, MICKEY H NAME
STREET ADDRESS | 13241 UNIVERSITY DRIVE #102 : STREET ADDRESS
cnv-sT2¢ | FORT MYERS FL 33907 CITY-ST-2iP
TITLE [J peleta TITLE {Jchange  [J Addition
NAME ) NAME
$TREET ADDRESS STREET ADDRESS
CITY-§1-2F CITY-ST-2IP
TITE 1 oelete TITLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP
TITLE . y . [ Detete THLE O change [ Addition
NAME B T NAME
STREET ADDRESS ) o STREET ADDRESS
CATY-§T-2P - o CITY-§T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal 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 10 or Block 11 if
changed, or on ar attachment with an address, with all other like empowered.

SIGNATURE: Sﬂﬁﬁl\’l)ﬁ'mé REQUIRED /T/r/ T/oy Wyﬁé- “E5T

SlGNAT%E}n&WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
1




