o

FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1996

> FLORIDA DEPARTMENT OF STATE

g Sandra B. Martham
Secrelary of Stata

DIVISION OF CORPORATIONS

DOCUMENT # N43961

1. Corporalion Name

(4)

l(:‘.OT RENTER'S ASSOCIATION OF BRITTANY ESTATES, IN

Principal Place of Business

Mailing Address

0O

3 MARK RD. 1768 SUNSET DR.
45 MARK RD 945 MARK RD
LEESBURG FL 34748 LEESBURG FL 34748 D e 3 - =
us us - Date Incorporated or Qualifiec a. Date of Last Repont
06/20/1091 05/01/1995
2. Principal Place of Business 2a. Maiing Addrass 4. FEl Number Applied For
21 |26 58-3064208 Not Appicable
ite, Apt. #, elc. ite, Apt. #, atc. iti
Sule, Apt. #, elc Suite, Ap el 5. Certificate of Status Desired Il §8.75 Add.lhonal
’E‘ ;l Fee Requirad
City & State City & State 6. Election Gampaign Financing O $5.00 May Be
El Z—B‘I Trust Fund Coninbution Added to Fees
21 Country 71ip Country B. This corporation has liability for intangible tax under s. 199.032,
24 |25] [20] [30] Florida Statules O ves ONo
9. Name and Address of Current Aegistered Agent 10. Name and Address of New Registered Agent

82| Streat Add-ess (PO, Box Number is Not Acceptable)

81] Name
THIMMES, ROBERT
178 SUNSET DR.
LEESBURG FL 34748 83

84| City

w

FL [*

Zip Code

11. Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hersby accept the appaintment as registerad agent. t am

familiar with, and accept the obligations of, Section 617 0503, Fiorida Statutes.

SIGNATURE . L }
Signature, typed o printed namie of regrstared agent and hita if appliatin (NOTE Registored Agent signatung required when renslat ng: DATE
12. OFFICERS AND DIRECTORS 13. ANDITIONS CHANGELS 10 OFFICE RS AND DIREGIORS N 12
TIiLE PD [JDELETE 11TIILE [JChange [ Acdition
NANE MCKENNY, JOHN 12 NAME
sreeeranoress | 134 FRIENDLY DRIVE 13 STAEET ADDRESS
Iy -S§T-2IP LEESBURG FL 140HTY-S[-ZP
TIHE VD CIDELETE 21TILE Olchangs [ Addilion
NANE KOSISHER, CHARLES 22 NAME
sreeer aooress | 947 MARK RD. 23 STREET ADDAESS
CiTY ST 2P LEESBURG FL 7 40TY-§1-2P
NME SD [CDELETE 31TLE [ Cnange [ Addtion
NAME THIMMES, ROBERT 32 NAME
saeeranomess | 178 SUNSENT DR. 3.3 STREET ADDRESS
CITY-51-29 LEESBURG 1 34 CITY-ST-2P
THLE D [IDELETE 41 TIILE [Jcnange  [1 Addition
NAME MCAFEE, GORDON 4 2NAME
staeer aookess | 919 MARK ROAD 43 STREET ADDRESS
CIlY-5T- 2P LEESBURG FL 44CITY-ST-2P
TILE D CIGELETE 517I1LE ClChange [ Addition
NAME JOHNSON, ROBERT 5.2 NAME
sreeeraooress | 123 TROPICAL LANE 53 STREET ALDRESS
OTY-S1- 2 LEESBURG FL S4CITY-S1-2P
TILE [CJDELETE 61 TITLE Ochange [ Addition
NAME 52 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-S1-2ip BACHY-51-2P

14. 1 do hereby certify that the infarmation supplied with this filng is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(K), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
powered to execute this report as required by Chapter 617, Florida Statuteg; and thal my narme

oath; that | am an officer or director of the corporation or the receiver or trustee em
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

SIGNATURE:

h& fud = ﬁ \
T"\?agio ™ Ebﬁﬁ%iguiME_ oracHng n‘FFIICER OR DIRECTOR'

2-3-%

Date

Diayuime Prons &

CR2E037 (12/95)




