FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000000221
BRITTANY GARDENS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businass

2670 ULTRA VISTA DR
MAITLAND FL 32751

Mailing Address

2670 ULTRA ViSTA DR
MAITLAND FL 32751

FILED

Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90233 023 ****70.00

L

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 01/17/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 27] NOT APPLICABLE ) Not Applicable |
City & State City & State 5. Certifcate of Status Desired E/ $8.75 A.ddlit'ional
;;\ ?3-1 . Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 nay Be
24 EI ;;] m Trust Fund Contribution o Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name .
’ Depekr v, KALE D
NOVAK, PAUL 82| Street Address 5.0_ Box Number is Not Acoeptabs,eg
2654 ULTRA VISTA DRIVE R8O e s mARY LACE
MAITLAND FL 32751 83
84| City 85| Zip Code
MA(TLAMD FL | {32151

office or registered agent,
agent. | am familiaf wj

and accept th obligations of, Section 617.0503, Florida Statutes.

1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accez the Ejointment as registerad

GYENYZL,

SIGNATURE Slgnature, or printed name of registered agent and (itle if apphfable. (NOTE: Registered Agent signature required whan reinstating)

12, OFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [J DELETE 13 TME YT [AChange  [_] Addition
NAME NYLEN, KAREN 12NAME DeperING, Kared

smeetaooRess| 2680 QUEEN MARY PLACE rasmesTaooRess | 3 8 &6 Gy @n mAarY Pract

CITY-5T-2IP MAITLAND FL 32751 14 CITY-5T-2P mazTigod, Fi2218 {

TME VPD (] DELETE 21TME ’ ClChange [ Addition
NAME GONZALES, ANGEL 22NAME GONZILE 2

sTReeT aporess | 2640 GUEEN MARY PLACE 23 5TREETADDRESS =

CITY-5T-ZiF MAITLAND FL 32751 2.4 GITY-ST-2P . ,
TITLE T [A DELETE 31TMLE b _ (Change T Adcition
NAvE BRYANT, RICHARD 32N REACLEY, TAmIE —

steeer anoress| 2644 QUEEN MARY PLACE 3 STREET ADORESS f (36 QuEEA)  mae) PLALE

crvst-ze | MAITLAND FL 32751 acnv-ste | MmAmLadd, FL 35

TME SD [ DELETE 41TME . OChange [ Addition
NAME BRUSHWOOQD, BECKY 4. 2NAME

streeTanoress| 2675 ULTRA VISTA DR 43 STREET ADDRESS

CITY-ST-ZP MAITLAND FL 32751 4ACITY-ST-2P

TMLE [ DELETE 51TME CChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-3T-2IP 54 CITY-51-2F

TME [J DELETE 61TME []Change [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 84 CITY-5T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is
officer or director of the corporation or the receiver or trustee em|

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

(to7)241- 4355

0014195

CR2E037 (11/98)

P Date

oz/éa—/ﬁ

/ﬁaylims Phone #



