FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 745084

1. Corporation Name

gONDOMINIUM OWNERS ASSOCIATION OF BRIARFIELD, IN

Mailing Address

5037 RINGWOOD MEADOW DR.
SARSOTA FL 34235

Principal Place of Business

5037 RINGWOOD MEADOW DR.
SARSOTA FL 34235

FILED
Feb 09, 1999 8:00 am
Secretary of State

02-09-1999 90020 035 ****6]1 .25

QAR

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21 26] 11/29/1978
Suite, Apt. #, elc. Suite, Apt. #, etc, 4. FE| Number Applied For
22} 27] 59-2044666 Not Applicable
City & Stat City & State iti
ty C] ty 5. Certifcate of Status Desired [ $8.75 Ad(:!ltlol’!a|
—2_3] EI : Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
Zl El E‘ ‘_:EI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
SUMMERS, DIANE M. 82| Strest Address (P-O. Box Number is Not Acceptable)
3681 LONGMEADOW DR. 5
SARASQTA FL 34235 8
84| City FL 85| Zip Code

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this.statement for.the purpose of changiﬁg |ls regiétemd

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors, | hereby JAccept the appointment as ragistered; B

S 7
N SRR

Signature, typed or printed name of registered agent and iitls if spplicable (NOTE: Registerad Agent signaturs required when reinstating) . DATE
P2 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME =] [] DELETE 1.4 TME ' CJchange [ Addition
NAME PIERRO, RUDOLPH V 1.2 NAME :
streeTanpress| 4742 MARSHFIELD 1.3 STREET ADDRESS "
CITY-ST-ZIP SARASOTA FL 14 CITY-ST-2P
TME VP . [ DELETE 217ITLE [JChange {7 Addition
NAME LAMONTE, DONALD M 22NAME
sTReeTapRess| 5037 RINGWQOOD MEADOW 2.3 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34235 2 4 CITY-ST-2P
TIMLE SD [J DELETE 31 TITLE [DiChange ] Additian
NAME TRAVIS, ANN 22 NAME
sweeraooress| 3665 LANGMEADOW DR. 33 STREET ADDRESS .
cmvistze - | SARASOTA FL 34.CITY-ST-2P B
TME D [ DELETE 41TITLE Ochange [ Addifion
NAME DE BARROS, RAMOS 4.2 NAME _ , .
sreeTaDoress; 3683 LONGMEADOW DR. 43 STREETADDRESS Cn 3 o
CITY-ST-21P SARASOTA FL 44 CITY-ST-2IP 3 - Lot
TME D) [T DELETE 51TME ClChange L[] Additien
NAME KREUGER, MARY 52NAME '
streeTAnoress| 5037 RINGWOOD MEADOW 53 STREET ADDRESS
CITY-5T-2P SARASOTA FL 34235 s4CY-ST-2P .
HLE i ‘ [ DELETE 6.1 TITLE [JChange ® [ Addition
NAME ' 5.2 NAME k :
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-ZIP 64 CY.ST-ZIF

14, [ hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or suppiemental 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 diréctor of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

RUCMATURE REAISED Rudy

Prerro .

§

CR2E037 (11/98)

SIGNATURE;

HD NAME OF 3{GNING OFFICER OR DIRECTOR

X R Dats Daytime Phone #



