2005 NOT-FOR-PROFIT CORPORATION

FILED
Mar 19, 2005 08:00 AM

ANNUAL REPORT _
DOCUMENT # N25953
1. Entity Name oz

NEW BRITTANY OFFICE CONDOMINIUM ASSOCIATION,
INC. .

Secretary of State

Prin¢ipal Place of Business _

12650 NEW BRITTANY BLVD
SUITE 101/102 )
FORT MYERS, FL 33907 _US

Wr;'iaiﬁ;wrg Address
12650 NEW BRITTANY BLVD
SUITE 101/102

_FORT MYERS, FL 33907  US

DO NOT WRITE IN THIS SPACE

IR

03082005 No Chg-NP CR2E037 (10/03)

Applied For
Not Applicable

1 $8.75 Additional
Feo Required

4, FEl Number
65-0123356

5, Cartificate of Status Desired

6. Name and Address of Current Registered Agent

SCARBROUGH, JOHN P
12650 NEW BRITTANY BLVD.
S8TE. 102 . .
FORT MYERS, FL 33907

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submils this statement for the puspese of changing its ragistered office or registered agert, or both, in the State of Florida. | am famifiar wilh, and accept

tha obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiorad agent snd tille  spplicadle

(NOTE Registared Agent signalure réquired when reinsiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

Filing Foe Is $61.25
Due by May 1, 2005

$5.00 May Be
Added 1o Fees

10. ~ OFFICERS AND DIRECTCRS

TINE

NAME

STREET AODRESS
CITY-5T-21P

PDST .

SCARBROUGH, JOHN P
12650 NEW BRITTANY BLVD., #102
FORT MYERS, FL 33207

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

VD

SCARBROUGH, KAREN J
12650 NEW BRITTANY BLVD., #102
FORT MYERS, FL 33207

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- ZIF

()18

NAME

STREET ADDRESS
CITY-8T-21P

ume

NAME

STREET ADDRESS
CiTY-ST7-2IP

Lnnnng? ﬂ%ﬁ

A T RG-BN3E002 61,25

DO NOT WRITE
IN THIS SPACE

.

12, ! hereby certify that the information suppliad with
indicated on this report or supplemental report j

de NG OFFICER OR DIRECTOR

-
% iing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. b 1
¢ trug'and accurate and that my signature shall have the same legal effect as if made underbath; that | am an officer or directar

of the carporation or the receiver or trustee smbowetad 1o executa this repart as requirgd by Chapter 6 loride Statutes; and that my napghe appears i
changed, or on an attachment addregs, with all cthar like smpowsrad.

urther certify that the information
Block 10 or Block 11 if




