FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

JE
i Secretary of State

1996 N

DIVISION OF CORPORATIONS

DOCUMENT # 745084

1. Corporation Name

(4)

gONDOMINIUM OWNERS ASSOCIATION OF BRIARFIELD, IN

Principal Place of Business

5037 RINGWOOCD MEADOW DR.
SARSOTA FL 34235

Mailing Address

5087 RINGWOOD MEADOW DR.
SARSOTA FL 34235

R RN

3. Date Incorporated or Qualified 3a. Date of Last Report
11/28/1878
2. Principal Flace of Business 2a. Malling Address 4. FEI Number Appliexd For
21—| 26 59'2044666 Not Applicable
Suite, Apt. #. etc. Sufte, Apt. #, alc. 5. Certificate of Status Desired ] $3'75 Addilional
Z] ?‘ Fee Required
_ Gity & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution - Added to Fees
Zip Country ap Couniry 8. This corporation has liability for inangible 1ax under s. 199,032,
'm 25] 28] m Fiorida Statutes [J ves Do
9. Name and Address of Current Raglistered Agent 10. Name and Address of New Registered Agent
B1| Name
SUMMERS, DIANE M. 82| Street Address (PO, Box Numbar 1 NoT AGCoDIaDi)
3681 LONGMEADOW DR.
SARASOTA FL 34235 83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the abave-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | heraby accept the appointment as registered agent. t am
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

Shgeat i, typed or printad name of registereo agerl and Hlie ¥ appheacs NOTE: Fegistared Agent S:qnaturs required when reinstaling) DATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 12 %:
TILE PD [CIDELETE 1.9 THLE [ Change Addition -
i PIERRO, RUDOLPH V. 12 Boed %T) " 5
streer aporess | 4742 MARSHFIELD 1asmeeraoveess | 3 (o773 Lbﬁ@ e %, o
crv-sr-z¢ | SARASOTA FL 1460Y-§T-20 S e o P o &
TILE VD CIDELETE 21TIILE MR B Clchange [ Addilion |
NAME SUMMERS, DIANE M. 22 NANE
sineer aooriss | 3681 LONGMEADOW DR. 2% STREET ADORESS
CY-5T-21P SARASOTA FL ; 2 4CIY-$T-2Ip
TME STD NDELETE 31TLE Dctrange [ Addition
NAME SMITH, EABOLINE M. 32 NAME
swaeet aoress | 3620 IR 00D CIR. 39 SIREET ADDRESS
CITY - S1-21P BRADENTDN FL 3.4 OITY-8T-2IP
TN BM 7 CICELETE 41TTLE [JChange [ Addition
NAME DE BARROS, RAMOS 4.2 NAME
sireeravoness | 3683 LONGMEADOW DR. 43 STREET ADRESS
Ty §7-2 SARASOTA FL , 44 CITY-57-21P A e o e o
TIE BM R]ELETE 51TITLE -13714./96~- -0 1 0'23"_ :gwm‘:'npa ] Addition
HAME ROACHE, NDOLYN 52 NAME L2 3 T
sweer anoiess | 3645 LONGAMEADOW DR. 53 STREET ADDAESS
CITY-ST-21P SARASOTA {. 5400Y-$T-2PP .
TIME . " [CIDELETE 61TILE Change on
NAME r\'ﬂﬂ 135 I Mn Ol 6o [
SIHEET ADUFESS 39; LS Lo MW {797, 63 STREET ADDRESS £
CHY- 51217 C . Fet B4 CITY-51-2IP

r
14. 1 do hereby certly thal the information §ipplied with this filing is voluntarity furnished and does not gualify for the exemption stated in Section 119.07{3)(k), Florkia Statutes. lg%er
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corperation or the receiver or rustee empowerad 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed., or an an attachmegf with an address.
w

SIGNATURE: _ U. Peerko ) o :’PTJ%?

SHENATURE AND TYPED T PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytig Frone #




