FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 05, 2007 8:00 am
ANNUAL REPORT ecretary of State

04-05-2007 90139 010 ****61.25
DOCUMENT # N25953
1. Entity Name
NEW BRITTANY OFFICE CONDCMINIUM ASSOCIATION,
INC.
. J3 s

Principal Place of Business Mailing Address qu u :) U
12650 NEW BRITTANY BLVD 12650 NEW BRITTANY BLVD ‘ :
SUITE 1011102 SUITE 101/102 )
FORT MYERS, FL 33907  US FORT MYERS, FL 33907 US
R | TR ACHETRRENTRAM IR

Suite, Apt. #, etc. Suite, Apt. #, eic. 03302007 Chg-NP CR2E037 (12/06)

City & State . City & State 4-. FEI Number Applied For

65-0123356 Not Applicable
e 5 Country Zip Country 5. Certificate of Status Desired O gg.;gn.;?:;uonm
6. Name':anci Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
SCARBROUGH, JOHN P
12650 NEW BRITTANY BLVD. Street Address (P.O. Box Number is Not Acceptable)
STE. 102
FORT MYERS, FL 33907
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing iLs registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registéred agent.

SIGNATURE
Signature. typeo of prinlud name of registerad agent and Litle it apphcable (NOTE Fegisiereg Agent signature raquinsg when renslaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Cantribution. O Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PDST O Gelete TITLE QIBI SIT [@Thange  [] Aodition
NAME SCARBROUGH, JOHN P AN SR OURR L
STREET ADORESS | 12650 NEW BRITTANY BLVD., #102 STREET ADDRESS 5’3\1 b W% ').\\-\\-\ Su
CITY-ST-2P FORT MYERS, FL 33907 CITY-8T-2IP Ck(ht CGQ_,Q-\ Cb '6’30\\'*
TME VD 7 Delete THLE AV /b [2/Change ] Adgilion
NAME SCARBROUGH, KAREN J NAME S(.GQ\Q \\ \L‘\Q,S.A'\T)
STREET ADDRESS | 12650 NEW BRITTANY BLVD., #102 STREET ADDRESS | Sy v, S: . ; N é\\-\v\ QL
orv-st-ze | FORT MYERS, FL 33907 o7 | Covons Cobon S 330\,
TmE (1 Delete TImE \ (] Change [ Addition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CATY-ST-2IP CITY-ST-2IF
TITLE O Delete NILE [ change [ Addition
MNAME NAME
STREET ADDRESS STAEET AUDRESS
CITY-57-21° CITY-51-21P
TITLE [T Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TITLE [ Delee TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CiTY-8T-2P CITY-5T1-2P

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemplicns contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empgfyéred to execute this report &s required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an atachment with an addres! th all other like empowered.

SIGNATURI ) ZW Pm%m; DIRECTORQ\‘ ? - : L\ 61 'l —L\M

Dale Daylime Fhone #
v Cd




