2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N25953
1. Entity Name
B{JECWYBRITTANY OFFICE CONDOMINIUM ASSOCIATION,

05-07-2004 90113 Q05 ****g]1 .25

Principal Place of Business Mailing Address

2807433b

May 07,2004 8:00 am

HUFF, JOSEPH W JR
13241 UNIVERSITY DRIVE
SUITE 102

FORT MYERS, FL 33907

12650 NEW BRITTANY BLVD 12650 NEW BRITTANY BLVD
SUITE 101/102 SUITE 1017102
FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US
S s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0123356 Not Applicable
7 - = .
P _— Country’ — _-‘le p - Country 5. Certificate of Status Desired a gg.g?qﬁ!:éuonal
L e “~§. Name and Address of Curr;ni Registered Agent e 7. Name and Address of New Registered Agent
o momr | NEME - -

Scarbrough, John. P

Street Addrass (P.O. Box Number is Not Acceptable)
12650 New Brittany Bivd

Suite 102

FL | %5%%7

City
Ft. Myers

the obligations of registered agent.

.

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept

5
SIGNATURE
. Signalure, typed or printed name of regislerad agenl and tite if applicabla.
| 4

(NOTE: Regislared Agenl signatura required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

.} . .
"+ Make ¢héck payable to

$5.00 may Be M ; > 10
Florida Department of Stal

Added 1o Fees .

£ il

-

T - e o4

drn

10. QOFFICERS AND DIRECTORS 1. ADDBITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 16

TTLE PDST 1 pelete TITLE [ Change [ Addition
NAME SCARBORQUGH, JOHN P NAME Scarbrough ;, John P

STREET ADDRESS | 12650 NEW BRITTANY BLVD., #102 STREET ADDRESS

CiTy-ST-2Ip FORT MYERS, FL 33907 CITY-ST-21P

TILE vD O Delete THLE [ change ] Aduition
NAME SCARBOROUGH, KAREN J NAME Scarbrough, Karen J

STREET ADDRESS | 12650 NEW BRITTANY BLVD., #102 STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33907 CITY-ST-21P

TITLE O Delete IMLE [ Change ] Addition
NAME - - : - NAME ™ -

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-57-2IF

TILE [ Delete 1ITLE [1change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§1-2P

TITLE O pelete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-21P CITY-ST-2IP .
TITLE {1 Delete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IF CITY-ST-2IP

charged, or on an attachment with an address, with all other ik

\_SIGNATURE: BIGNATURE AND TYRED OR P!

NTED HAME OF BIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cartify 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 o the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S Fo ¥

Dals

Daylime Phone #

4




