FILE NOW: FILING FEE IS $61.25 FILED

RONPROFIT FLORIDA DEPARTMENT OF STATE M ar O 3 1 9 9 8 8 O O am

JCORPORATION Sandra B. Morthars

e e Secretary of State

DOCUMENT # 745084 (4)

. Corporation Name

gONDOMINIUM OWNERS ASSOCIATION OF BRIARFIELD, IN

AR

Principal Place of Business Mailing Address
5037 RINGWOOD MEADOW DR. 5037 RINGWOOD MEADOW DR. 3. Daie Incorporated or Qualified
SARSOTA FL 34235 SARSOTA FL 34235 78
4. FE{ Number Applied For
m Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.76 Additional
;ﬂ E Fee Required
Suite, Apt. &, atc Suile, Apt. ¥, elc. 8. Elaction Campaign Financing 35.00 May Be
[22] 27] Trust Fund Contribution O Added to Fees
City & Stata City & Stale 7. Is this nonprofit corporation a homeowners assoclation?
23] 20) Oves CINo
2p Country Zip Country 8. This corporation owes or has paid the curient year Intangible
24 [25) [26] 0] Personal Property Tex dus June 30. [ 1Yes [ No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SUMMERS. DIANE M. B2| Street Address (P.O. Box Number is Not Accaptable)
3681 LONGMEADOW DR.
SARASOTA FL 34235 &
84 City 85| Zip Code
FL |

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the' pur%gsa of changing its reglstered
office or registored agent, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (10/97)

SIGNATURE Slgnatuse, typed o prinlad nama of repistered agent and 1tk # applicable INOTE- Registered Agent signature requirad when relnstating) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD Frees T peLEE 1ATNLE [JChange ] Addition
NAME PIERRO, RUDOLPH V 1.2 NAME

sweeT aooress | 4742 MARSHFIELD 1.3 STREE? ADDAESS

GITY-ST-2IP SARASOTA FL LA CITY-ST-29

mie VD V-1Area [T oecere 207Nt [T change™ L] Addtion
RAME LAMONTE, DONALD M 22 HAME

sreevaooress | 5037 RINGWOOD MEADOW 2.3 STREET ADDRESS

CITY-ST-21p SARASOTA FL 34235 2.4 00Ty -ST-2IP _

NLE N 0. U7 DELETE 2.1 TITLE dChangs ] Addition
NAME TRAVIS, ANN 2.2 NAME

sreet aooness | 3665 LANGMEADOW DR. 3 STREET ADDRESS

LITY-5T-28 SARASOTA FL 34.CITY-ST-2P

e BM i), =D 7 DeLETE L1TITE [T Change L Audition
HAME DE BARR(S, RAMOS 4.2 NAME

swreevaporess | 3683 LONGMEADOW DR. 4.3 STREET ADDRESS

CiTY-ST-2F SARASOTA FL 440y -51- 2P

TLE BM Tens ., §2 . [T oeLete 51TILE T Changa ] Addition
NAME KREUGER, MARY 52 NAE

steerapoeess | 5037 RINGWOOD MEADOW 5.3 STREET ADDRESS ’

CATY-51-29 BARASOTA FL 34235 54 CITV-5T-2IP

TLE L] DeLEve 63 TILE [ Change LT Addttion
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- §1-2 64 0Ty~ 5T-2P

14. | hereby oeni!g that the information suplplieci with this litng does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplomonial annual report Is true &nd accurata and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the carporation or the receivor or lrustes empoweted 10 execuls this feport as required by Chapler 617, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if ghanged. or on an attachment with an address.

SIGNATURE:




