FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N95000005954 (3-21-2006 90021 035 ****61 25
1. Entity Name
BRISTOL GREEN HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address ) q “ Yooguv>
409 £ COLLEGE AVENUE 409 £ COLLEGE AVENUE
RUSKIN, FL 33570 IS RUSKIN, FL 33570 US .
e o A A R TR
Suite, Apl. #, etc. Suite, Apt. #, elc, 02242006 Chg-NP CRZE037 (11/05)
City & State Cily & State 4. FEi Number Applied For
59-3374753 Not Appiicable
Zip Courtry Zp Country 5. Certificate of Status Desired O ?g.;ngbnal
8. Name and Ad of C Registerad Agant 7. Name and Address of New Registered Agent
MName
KING, DEE ANNE
409 E COLLEGE AVENUE Street Address (P.O. Box Number is Not Accepiable}
RUSKIN, FL. 33570 . .
City FL | Zip Code

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

SIGMNATURE

Signature, typed o printed name of registersd agent and iide if applicable. (NOTE: Registered Agent signaluse required when reinsiating) DATE
Filing Fee is $61.25 9. Eection Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
10. * QFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
— oF 7 m’w o ME DS‘T [} Change [ Addition
NAE BIGELOW, RICHARD NAME Edltdrer Dale
STREET ADDAESS | 2111 GOLF MANOR BLVD STREETADDRESS. | 93 5 G $ mmane™ Blod
CITY-ST-2P VALRICO, FL 33594 CN-ST-2F (VR drico  FL BRSIY
e DVP EXveicte e io) ClChange [ Addition
v PILOTTE, DONNA N Zrasion, Skde&
STREET ADDRESS | 4408 MARENTRA, LANE sTREET ADDRESS [WMOL T M Gample CAfde
oTY-sT-ZP | VALRICO, FL 33594 ov-stze VB e, . 335
TLE DST 1 Delete THE ,g@—dnange [ Additian
NAME LATHAM, WILLIAM NAME
STREET ADDRESS | 4412 MERRILL RUN LANE STREET ADDRESS
CTY-$1-2P VALRICO, FL 33594 LITY-ST-TIP
MLE 3 Detete TME Ochange 7 Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST- 29 CTY-ST-2IP
TmE 7 Delete TMLE ' [ Change [ Additian
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TME [JChange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIy-s1-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an address, with all othgr like empowegdd
Byl V3451509
Date

Dayiime Phone #

SIGNATURE:




