2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2008 8:00 am
* Secretary of State

DOCUMENT # N96000002610

1. Entity Name

BRITTANY ESTATES MOBILE HOME PARK RESIDENTS

ASSOCIATION INC.

05-06-2008 90037 050 ****61.25

Principal Place of Business Mailing Address
5010 NE WALDO ROAD 58]1% NE WALDO ROAD
L

Lo¥ 3
GAINESVILLE, FL 32609  US

GAINESVILLE, FL 32609  US

F LTRVE VR TR E R

i

L

2. Frincipal Place of Businass - No P.O. Box # 3, Maiiing Address
Suite, Apt. #, ete. Suita, Apt. #, etc. 04032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appiied For
58-3379206 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

MALLETTE, ELLENY,.
5010 N E WALDOROAD
LOT 3 i
GAINESVILLE, FL ;

Street Address (P.O. Box Number is Not Acceptable)

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.

the obligations of registered agént.

SIGNATURE __=-_ L

| am familiar with, and accept

wm.wwwnm;fﬁrwmwxwwﬁmm.

{NOTE: Registerad Agent signature requited when rainstating)

DATE

"Filing Foé is $§3.25.

9. Election Campaign Financing . Make check payableto
! 5.00 may Be

Due by'llay’i;.' 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, — bFFlCEHs AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 8 O petere TMLE [ Change  [J Addition
NAME NALLETTE, ELLEN NAME
STREET ADDRESS | 5010 NE WALDO RD. #3 STREET ADDRESS
CATY-ST-1IP GAINESVILLE, FL 32609 ciry-s1-2IP
TME T [ petete TME Ocrange 3 Addition
NAME CASELLA, ARLENE NAME
STREET ADDRESS | 5010 NEWALDO RD #146 STREET ADORESS
ciTy-ST-29 GAINESVILLE, FL 32609 CITY-ST-2P
TME .- D 3 pelete TILE [ Change ] Addition
NAME LEHTINEN, JACKIE NAME
STREET ADDRESS | 5010 NE WALDO RD, # 66 STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32609 CITY-ST-219
THLE Ss £ belete TIFLE O change [ Addition
NAME LEHTINEN, HENRY NAME
STREET ADDRESS | 5010 NE WALDO RD, 66 STREET ADORESS
CIvY-S7-7P GAINESVILLE, FL 32609 CiTy-S1-2IP
TILE S8 . [ tetete TME ) Change [ Addition
NAME CASELLA, JOE NAME
STREET ADDRESS | 5010 NE WALDO RD, # 9 STREET ADDRESS
CITy-5T-2IP GAINESVILLE, FL 32609 CITY-S7-21P '\“ -

. —
TILE P . M Delete TME // — - [ Change ﬂAﬂdition
e SENFT, BETTY JO e m%/f/ﬁjég‘fi%—fw 2 e O/
STREET ADDRESS | 5010 NE WALDO DR #126 STREET ADORESS o ) - <G
lLt-EE S~ F2Lo

crv-szP | GAINESVILLE, FL 32609 CY-sT-2P GHINES VietE S 4

12. | hereby certi{hy that the information supplied with this fili
indicated on thi

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
s report or supplemental report is true and accurate and that my signature shalt have the same leg
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

al effect as if made under oath; that | am an officer or director

- _ ./ 573
/éd% DN 0l Ereip) Sl ETTE eto & 398 2 AV
SIGNATURE AND TYPED OR i d NAME OF ER OR DIRECTOR Date Daytime Phone &




