FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 28,2007 8:00 am

ANNUAL REPORT Secretary of State

PSmWCNl;’ngAENT # N95000005954 02-28-2007 90011 032 ****5]1 .25
BRISTOL GREEN HOMEOWNERS® ASSOCIATION, INC.
Principal Place of Business Mailing Address -
409 E COLLEGE AVENUE 409 E COLLEGE AVENUE . 4 0 “ 25 3 13
RUSKIN, FL 33570 US RUSKIN, FL 33570 US o . -
T W EEACAL AR R ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082007 Chg-NP CRZE037 (12',%)
City & State City & State 4. FEI Number Applied For
59-3374753 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?eae;esqmm"ai
8. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
Name
KING, DEE ANNE
409 E COLLEGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
RUSKIN, FL 33570
City FL I Zip Code

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

SIGNATURE
Signature. typed or prined name of ragistered agent and tide il spplicable. (NOTE: Regictered Agent gignatire reGuired when renstaing} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. (I Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE DST 1 Delete WLE ] Change [ Addition
NAME | GARANER, DALE NAME
SYREET ADDRESS | 2205 GOLF MANOR BLVD. STREET ADORESS
crre-51-2p VALRICO, FL 33594 CIFY-ST-2P
TILE D3 et MLE ov i B Change [ Addition
NAME ENGSTROM, STEVEN NAME Fee, R Gt
TReEs AUDRESS | 4401 ATTANMORE CIRGLE StReET ADDRESS | Yy} (e eriticRun Lene
cnv-si-z¢ | VALRICO, FL 33594 CY-ST-2P Vortics (o 33594
TME oP O vetete TME [ Change -] Addition
NAME LATHAM, WILLIAM NAME
STREET ADDRESS | 4412 MERRILL RUN LANE STREET ADOHESS
CITY-ST-7P VALRICO, FL 33594 CIiY-ST-2P
TME [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CAY-5T-BP
TME [ betete TILE D Change [ Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CATY-ST-2P CITY-ST-BP
TTLE ] Delete TMLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CITY-ST-2P

12. | hereby cerlity that the information supplied with this filing does not quaii
indicated on this report or supplgmental report is true ez accurate and
1

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d signature ghall have the same legal effect as if made under oath; that ! am an officer or director
tpog as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corporation or tha receivepor trustee
changed, or on an attachifen]ii

SIGNATURE: _(Jllidan . S X NS Biatas s

Daytime Phors §




