2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # 746709

1. Entity Name

212 BRINY AVENUE CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-29-2004 90210 039 ****5] 25

Principal Place of Business

212 BRINY AVENUE

B-4

POMPANO BEACH, FL 33062

Mailing Address
212 BRINY AVENUE
B-4
POMPANG BEACH, FL 33062

J4U7yobl
o

LT TR

#4
POMPANO BEACH, FL 33062

2, Principal Place of Business 3. Mailing Addgs
L) G Ny Ave L 7,
S%.g:. # etc. Suite, Apt. #, elc. 04082004 Cha-NP CR @&
PO Bx 256 i ST
City & Slate City & State 4. FEl Number Applied For
POMPANG Kepetf  Fi- AOMIANG REAcH _Fé& | 59-1926845 Not Applicable
?)E 3 0 é 9_ aCSc‘J;J;lry ZlByﬂé 9_ Co?} /? 5. Certificate of Status Desired d ?g_'gfq::gﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR G — e o s ey o s | o Name s s e —
WILSON, RICK SwhyLEdEce
212 BRINY AVE Street Address (P.O. Box Number is Nol, Acceptable)
/2 BRINY - FUE

# A3

Dornlrnp  REACH

Zip Code

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

the obligations of registered agent. Z
sianature AEBECe 21 WY,

Signaturs, typedj ‘o printed name of registerad ag;n! ‘an tite applicable.

/
REAP IR EA -0
(NGTE: Registered Agent signature required when rainstating) DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabie to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIFECTORS 7 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTDRS IN 10

TITLE PD B Delete THLE rD ) z Change . [ Addition
NAVE ANDERSON, MICHAEL A NAME HARRIS, DAVID

STREET ADDRESS | 212 BRINY AVENUE B-3 STREETADORESS |2/ BR/INY AvE AR ‘

orv-s1-20 | POMPANO BEAGH, FL 33062 ) cr-sezp |29 MORwND TBEACH L 3306 2

TLE VD Delete T VD {Zchange [ Additon
NAME WILSON, RICK 2 e NOERSON, M /cﬁﬁfq‘;[

STREET ADORESS | 212 BRINY AVENUE B4 STEETADORESS |2/ BRINY AV

CITY-ST-2P POMPANO BEACH, FL 33082 orv-s-me | POEILANG BEACH F 3304 3 )

TmE T Delele TITE b)) Change [ Addition
NAME WILSON, SUE ﬁ/ NAME SW/Q—}/’ EbLECaqd P B,

STREET ADBRESS | 212 BRINY AVENUE B4 = =N smeeraooness-l 24 B3RS Ny W L -3 — — - -
ory-sT-2F | POMPANO BEACH, FL. 33062 oN-StP | FOrMPHNE FEACKH (L 33P6

TME s 2 Delete TMLE 5 Zchangs [ Addition
NAE HARRIS, DAVE NAME CONWAY, A/H/ﬂ/ﬁ;‘ Y

STREETADDRESS | 212 BRINY AVENUE A-2 STREET ADDAESS | 2/ 7~/ /V i4 A

on-ST-2P | POMPANO BEACH, FL 33062 oSt | A ppipvd BEACcH i BIPE H—

TIMLE [ Delete TILE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O Deiete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-&T-7IP CITy-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. I further certify 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-#n address, with all other like el ered.

SIGNATURE: /PEZ L s

Y~/2~0Y  FY— 99~ fbr s

SIGNATURE AND TYPED OR PRINTED KAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone #




