20

‘4

w ANNUAL REPORT (AR)

)4 NOT-FOR-PROFIT CORPORATION

FILED
Mar 08, 2004 8:00 am

DOCUMENT # 745084

1. Entity Name

CO%DOMINIUM OWNERS ASSOCIATION OF BRIARFIELD,
INC.

Secretary of State

03-08-2004 90043 046 ****61.25

, Principal Piace of Business

5037 RINGWOOD MEADOW DR.
SARSOTA FL 34235

Maifing Address

SARSOTA FL 34235

5037 RINGWOOD MEADOW DR.

LYVIVJUU

2. Principal Place of Business 3. Mailing Address

i

AR

(il

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-2044666 Nat Applicable
zp Cauntry Zip Couniry 5. Certificate of Status Desired [ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Vm————— - - Name - - -t -
i d el STean>
PIERI lev i iUD‘( Street Address {P.0, Bgx Number is Not Acceplabie)
47 IELD e
4235
City — Zip Code —
Sl S oA FL | 4¥%=5¢

8. The zbove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of regislored agent and title if apphcable.

(NOTE: Registered Agent signaiure requirsd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICEHS AND DiRECTOI;\‘S iIN 10

P -
TE (5 Delete T P . Change  [S@Addition
PIERRO, RUDOLPH V RArslSiecrs. SR
HAME HAME .
STREET ADDRESs 4742 MARSHFIELD SIRETADDRESS | Bl T3 Lona Mtan POW2 —
cry-st-zp [SARASOTA FL CYSIP S a-soTin L. 3Y B3]
THTLE D ¥ pelete TIHLE VP D [J change lSD-\ddilion
i DICASTRI, LOU have Frez | Wead
sTREET apoRess | 4744 MARSH FIELD SREETADDRESS | Rlate P LONSL MEROTT
orv-si-ze |SARASOTA FL 34235 CITY-ST-7P SerAeraTn, P ByzD
ME ;%C N c S Delete TME g O - - Ol change I Addition
TR LAIN; JACK ™ ; MME T et RES) T @it T T e e e )
L
STREET ADDRESS | 4746 MARSE FIELD RD. STREETADDRESS | D &5 Lo e me e _
civ-sr-ze |SARASOTA FL 34235 CN-STIP [ Smref s o T Tl 2Y 23
D WD —
TILE olete TMLE re . [Jchange KT Addition
WAX, DOLORES TR vV
NAME NAME o/ A , Sy
sTheET AQDAgss | 3605 LONG MEADOW seTaooiss | 4T HM MR A S S Rd . B
env-stzp | SARASOTA FL 34235 CITY-5T-7F S@AASaTA,  FL- BYz23
Ly
TITLE TITLE Ch Additi
A GARY, DILLON P oeiee e [Jcrange (] Adition
staerT apoRess | 00! LONG MEADOW STREET ADDRESS
orv-sr-zp | SARASOTA FL 34235 CITY-57-ZIP
TILE 73 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 2 4

cm/ »( 4

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Date

Daylime Phona #




