2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)- - -

FILED
Mar 17, 2005 8:00 am

DOCUMENT # 745084

1. Entity Name

INC.

CONDOMINIUM OWNERS ASSOCIATION OF BRIARFIELD,

Secretary of State

03-17-2005 90015 011 ****6] 25

Principal Place of Business Mailing Address

5037 RINGWOOD MEADOW DR.

SARSOTA FL 34235 SARSOTA FL 34235

5037 RINGWOOD MEADOW DR.

MR RAL A

2. Principal Place of Business 3. Mailing Address

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

15t MOORE

FIDELSTERN, SAM
3683 LONLMEADOW
SARASOTA FL 34235

CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2044666 Nat Applicable
Zi Count Zi Count it
P ountry P 44 5. Cerificate of Status Desired [ $8.75 Additional
I R B . . T, Fee Required _ | L
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Slgnatura, iyped of printed narme of 1egistered agent and e f appheable

{MOTE: Regmsterad Agent signature requited when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. 3; QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P Yl O patate TITLE TD . /E’Change [ Aadition
NAME ADELSTEIN, SAM NAME foein 2Tew o ey
STREET ADDRESS | 3683 LONGMEADOW streeTanoress | &P Lowe wress Paw
CITY-ST-2IP SARASOTA FL 34235 CITY-ST-2IP St Sot\ | L. 3Byaxss
TITLE VPD ] Delete TILE o k’cnange [ Addition
NAME FANZ, HERB NAME FANVE. | e’ ,
STREET ADDRESS | 3667 LONGMEADOW staeEraonrtss | Bl ?  Low birart DO

vz _ |SARASOTA FL 34235 i o A OSLT IS A A SeTE X, D235 e
e sD N Detele T ) ) [ Changs )@’Eﬁdmun
NAME CAMEREST, BILLIE NAME LRV ondTes |~ woa D
STREET ADDRESS | 3685 LONGMEADOW smEETanoRiss | Dl P Loanwlvreok oo
oTv-ST-7P  |SARASOTA FL 34235 CITY-ST-2P See-mrsaTia L. BYz23%
THLE D 0] Gelele THLE . ) K Change ] Addilion
NAME DICASTAI, SANDY NAME Mo i CsTid + DRABY
STREET ADDRESS | 4744 MARSH FIELDS RD STREETADDRESS | = 7eyly WA PYESH Cie tio pel.
civsine  |SARASOTA FL 34235 Siv-51-2p ASaTR FL.- 24923 ,
TITLE O Delete TITLE VF" D . ! « [] Change ddition
NAME NAME GallacHe’ Lols M
STREET ADDRESS SREETADDRESS | Flad B LQae Menantaley
CITY-ST-2P CITY-5T-2P SARA-3STA | L. 3y 235
TILE O Delele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-21P

indicated on

changed, or on an attachment with an address, with all

12. | hereby certim_that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director

of the corporation or the receiver or trustee empowered to ex?ﬁute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it

r like empowered.

5 A5

SIGNATURE:

FFICER OR DIRECTOR

Date Daytime Phone #



