o FILED
o MO T ARNUAL REPORT 'O Feb 27,2008 8:00 am

DOCUMENT # N99000006961 Secretary of State
1. Entity Name T 0005 012 ****5] 25
BRIGHTON PLACE COMMUNITY ASSOCIATION INC. 02-27-2008 2
Principal Place of Business Mailing Address
1074 BRIGHTON PLACE BLVD. 1074 BRIGHTON PLACE BLVD. , - )
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 I
o T Y S LT
Suite, Apt. #, etc. Suite, Apt. #, ete. 02112008 Chg-NP CR2E037 (12/06)
City & State City & Stata 4, FEi Number Applied For
NOT APPLICABLE Not Appiicabie
Zip Country Zip Country 5. Certificate of Status Desied [ ?ﬂfq Additional
6. Name and Address of Current Regl d Agent 7. Name and Add of New Registered Agent
Name
1"HESSJEROME F’ "' i o - e S
1840 WILLINGHAM WAY Street Address (P.O. Box Number is Not Acceplable}
KISSIMMEE, FL 34744
City FL I Zip Code

8. The above named eritity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE J’/me 7. /C{ﬂdé/ Lff!'aﬂe E. Hess z/z;/é’f

/sg(rfn. typed or printed name of ragisterad agent and litle il appEcable. (NOTE: Regicterad Agent signature raquied whan reinsteting) DATE
/ e oz
(_,Flllng Feo Is $61.25 9. Election Campaign Financing $5.00 May Be  chetk payable to
Due by May 1, 2008 Trust Fund Contritution. O Added to Fees E Departmient of State:, .

o L A U S

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PT [ Detete TMLE [ Change [ Addition

NAME KILLOUGH, LEE HAME

STREET ADDRESS | 1065 BRIGHTON PL BLVD STREET ADDRESS

CITY-§T- 219 KISSIMMEE, Fl. 34744 £IY-ST-2P

TME vT O Delete TMLE {Ochange ] Addition

NAME WYPLOR, CHARLES NAME

STREET ADDRESS | 1850 WILLINGHAM WAY STREEY ADORESS

CITY-ST-2P KISSIMMEE, FL 34744 CITY-S57-2P

THE T & velete TTE CJChange [ Addition

HAME HESS, JEROME F MAME

STREET ADORESS 1 84_0 W_ILLINGHAM WAY _ . STREET ADDRESS __ - —_ R

CITY-S1-2P KISSIMMEE, FL 34744 CHTY-ST-BP

e S 5 Delete e [ Change [ Addition

NAME HESS, JEROME F NAME

STREET AGDRESS | 1840 WILLINGHAM WAY STREET ADDRESS

CITY-ST-2P KISSIMMEE, FL 34744 CITY-ST-2p

TME O petate TITLE (Tchange  [J Addition

HAME HAME

STREET AGDRESS STREET ADORESS

CIY-ST-2P CITY-S1- 2P

TME O Detete TME [ change {7 Additicn

NAME HAME

STREEY ADDRESS STREET ADORESS

CITY-5T-2P ) f arv-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 shaf! have tha same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: %‘ﬁm?- [ess) Jebpme E Hess }_/%c__/oﬁ Ho1-343-994}

TURE AND TYPED OR PRONTED NAME OF SIGNING DFRICER OR DIRECTOR Daryiime Phone #




