| FILED
2006 NOT O A REPORE CTATION —  ADpr 19,2006 8:00 am

DOCUMENT # N96000002610 ecretary of State
1. Entity Narme 04-19-2006 90084 043 ****5] 25
BRITTANY ESTATES MOBILE HOME PARK RESIDENTS
ASSOCIATION INC.
Principal Place of Business Mailing Address
5010 NE WALDO ROAD 5010 NE WALDO ROAD ‘ o Qguueyv s
10T 3 107 3 Yl S
GAINESVILLE, FL 32609 US GAINESVILLE, FL 32609  US . - . ‘ [ 0
PR I ;

e s v RS AT

Suite, Apt. #, etc. Suite, Apt. #, efc. 04102006 Chg-NP CR2E03T (11/05)

City & State City & State 4. FEI Number Applied For

59-3379206 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired ] gg.gfq:::;ﬁonal
8. Namoe and Address of Current Registored Agent 7. Name and Address f New Reglstarad Agent
- Name
MALLETTE, ELLEN
5010 N E WALDO ROAD Syeet Address (P.0. Box Number is Not Acceptabie}
LOT3
GAINESVILLE, FL 32609
City FL l Zip Coce

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. 1 am familiar with, and accept
the obfigations of registered agent.

e Ll YD st ety %/;,:éh

Signaturs, tynec of praed name of reguiened agent end tte i apphcable. (NOTE: Feguetersd Agent is(raiog nbquaec when renstatng}
AR

Fliing ﬁ ¢ ;; $61.25 9. Election Campaign Financing $5.00 May Do Make check payabla to

Due WM“‘ , 2006 Teust Funa Contribution. Added io Faes Flerida Department of State
10. ‘. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TE R lete TLE PeasdET {3 Crange R0 paditon
NAME . |-DUFFY;RAY CH Ek E | we é TrE | & RRYE
STREET A00RESS | 5010HE WALDO ROAD, #84 =5 STREE? AODRESS éz‘g//ge' E adbedo AD #H# 70
onv-5-20 | GAINESVILLE, FL 32609 Or eECTDL st GCA/MNESVILLE FL 32607
TILE T ' O selete TME \//o [ Change mddition
N CASELLA, ARLENE NAME IMARy EcceEN JSARCS
STREET AOORESS | 5010 NEWALDO RD #4t8 < SRETWORESS | S D 7D AVE LB do I A5
OTt-S-7P | GAINESVILLE, FL. 326089 s | B Ay NES V1Ll . B2EOT
e VP . O prete me fa) _ Dlcrange  Pagaiion
N JENKINS, JACK - P e ;;j"qc_,g_ JE //Lg s NE@ )
STREFT AOCRESS | 5010 NE WALDO RD., #174 SRETAOORESS | KD /O E o # ol
arv-s-22 | GAINESVILLE, FL 32609 avsp | G NVESVILE FL \F26599
T ) Deletr me F.EX Olctnge [ pddiien
NANE SENFT, BETTY JO R N /JZ—A; ;é/t(/ /.E,-/?Zbgf 74 G P
STREET ADORESS | 5010 NE WALDO ROAD, #126 sweraoEs | 52,0 ANE O
orv-5-22 | GAINESVILLE, FL 32609 avs | 24 MEYLLe L 2D
TmE D Delece TME ) [ Crange Addition
e PARRISH, DOTTIE X NAvE Jos @ ASE LY 0 Ly o H
STREET AD0RESS | 5010 NE WALDO RD #135 swietooess | A0 /O AVE
oTY-S-2P | GAINESVILLE, FL 32609 avste | EA/NESVILLE L F260 7
THE D *ﬂmm mE [l change [ Addition
NAME STUART, GERRY . NAVE
STREET ADORESS | 5010 NE WALDO RD 290 STREET ADDRESS
omv-s-2 | GAINESVILLE, FL 32609 OTY-55-2P

12. | hereby certily that 1he information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida 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 officer or director
of the corporation or the receiver o frustee empowered 1o execute thig report 3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Teoga S @ Oa Z//d‘ o

SWONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Derytme Prons #




