FILED
2005 NOT O NUAL REPORT CT'ON  May 04, 2005 8:00 am

DOCUMENT # N95000000942 Secretal'y of State
1. Entity Name 05-04-2005 90172 Q16 ****6] 25
BRIGHTON PLACE HOMEOWNERS ASSOCIATION, INC.
Princtpal Place of Business Mailing Address ) .
3298 SUMMIT BLVD gUZ?rg %UMMIT BLVD (TATRTA SN BT |
PENSACOLA, FL 32504 PENSACOLA, FL 32504 I :
T W 0 L
Suite, Apt. #, efc. Suite, Apt. ¥, etc. 03172005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3312117 Not Applicable
Zp Country ap Country 6. Certificate of Status Desired O §2 gesq:dr:élmnal
6. Name and Address of Current mmm Agem 7. Name and Addrese of New Registered Agent

ETHERIBGE-RAY TudH H heme

28 SUMMT BEVD. ,4 7 5 )ﬂd;.jé_:FOX ?L STf‘ Street Acdress {P.0. Box Numbar is Not Acceptable)

SUItE=

PENSACOLA—PL 32504 }9 L
| 5405&(:0[&.)} F 0,0 ;L City FL ] Zip Cote

8. The abave named entity submils this statement for the purpose of ch&ngmg its registered office or regisiered agent, of both, In the State of Florida. | am familiar with, and accept

the obligationg of registered agent.
i /465~

ttie f appiceble. {NOTE: Agent requyed when DATE

SIGNATURE

(74 3 2

Flling Fee Is $61.23 * 9. Election Campaign Financing $5.00 may Be e Maka ehuck payabla !o

Due by May 1, 20038 ‘ Trust Fund Contribution. 0 Added 1o Fags ; Florida Department of Sta‘la
10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES T0 OFFICERS AND DIREGTORS IN 10
e, STD B 5{ Delete me O crange [ Acetion
“NAME WOOD, JANICE: NAME _
STREET ADDRESS | 2324 BRIGHTVIEW PLACE STREET ADDAESS ,’ ‘ 2
ory-5-20 | CANTONMENT, FL 32533 CITY-ST- 2P &
TILE D O pelete TME O change T Addition
HAME HOWARD, TIM HAME
STREET ADDRESS { 2304 BRIGHTVIEW PL STREET ADDRESS
Ciry-S7-2P CANTONMENT, FL 32333 CITY-ST-2P
e FD ] Detete TILE ClChange [ Acdition
NAVE BLACKMON, WAYLAND NAME
STREET ADORESS | 2337 BRIGHTVIEW PLACE STREET ADORESS
CITY-S- 2P CANTONMENT, FL 32533 CITY-S7-2P
TITLE = ] . 3 vetete ThE [Tchange [ addition
we e helle Glbps we
STREEY ADDRESS JSH ,‘Iumf’u} Pl § sTREET ADoRESS
UI-S-2P (T ¢t  Fi- 3433 7 CITY-ST-ZP
TLE ] Detete TWLE Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OTY-§7-2P CTY-ST-2P
TLE £ petere e [ cmnge ] Acdition
HANE RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P / / CY-ST-29

12. 1 hereby certify that the information supplied wuth tms {jligg Aoev'not ghalify for the exemnption eated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicared on this repor of supplemental reggrt 8 a gliate And that my signature shall have the same legel effect as if made uncer oath; that | am an officer or director

of the corporation ef the r scutefhis feport ag required by Chapter 617, Florida Statutes: and that my name eppears in Biock 10 or Block 11 |l

' ' </ 345 9371858

SIGNATURE: mmmmnon PARNTED NAME OF BIGNING OFFICER OR IRECTOR Date Deaytme Phone #




