FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # 74704

1. Corporation Name

BRIAN COURT CONDOMINIUM ASSOCIATION, INC.

(2)

Principal Place of Business

CORAL GONDO MGMT.. INC.
4821 CORONADO PKWY
CAPE CORAL FL 33904

Mailing Address

CORAL COMDO MGMT.. ING
4821 CORONADO PKWY.
CAPE CORAL FL 33904

OO

FL |¥

us us 3. Date Incorporated or Qualified 3a. Date of Last Re
06/04/1979 071085
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
21] ® Pp. BoX 12587 53-2097489 Not Applcatie
Suite, Apt. #, elc. Suite, Apt. #, etc. . ii
uite, Apt. #, elc uite, Apt. #, elc 5. Certificate of Status Desired O $6.75 Additional
’-2;] ;ﬂ Fea Required
City & State City & State 6. Election Gampaign Financing $5.00 Ma
o y Be
2 28] PALPE LORAL , FL Trust Fund Gontribution 0 Added 10 Fees
Zip | Gountry Zip | Country 8. This corporation has liability for intangible tax under 5. 199,032,
(2] 25 28] 33902872 [30] Florida Statules O ves.ONo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Regislered Agent
B1| Name
WASSBERG. cmﬂs M. 82| Strest Address (P.0. Box Number is Not Acceptable)
4821 CORONADO PARKWAY
CAPE CORAL FL 33904 83
84 City Zip Code

or registered agent, or both, in the State of Florida. Such chan

11. Pursuant 1o the pravisions of Sections 617.0502 and B17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agant. | am

famniliar with, and accept tne obligations of, Secticn €17.0603, Florida Statutes.

SIGNATURE
Signature, iyped or printed name of registered agent and tite f Bpplcable. (NCTE' Hegistered Agent signature sequired when reinstatingd DATE

2. OFFICERS AND DIRECTORS 13, ADDIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TIE PD [JDELETE 11 THLE TD (] Changz ﬂAddition
NAME DILELLA, CHRIS 12 NAME CHRISMAN , ROGER
sreet apoeess | 4629 SE STH PLACE #14 rasmeer anoness | LA 28 SE o Th Ave, # 8
CITYST-2P CAPE CORAL, FL 00000 won-s e | CALE CoRAL , FLA 339044
THLE VFD CJDELETE 21TLE 5] ” Cichange [ Addition
NAME FUGCI, DOMINIC 22 NAME FRENCH, Y. KAY
steeer aporess | 4629 SE 5TH PLACE #12 st aness | |7 39 SE 347 h TERRACE
oiy-gr-2p CAPE CORAL, FL 00000 caomvsize | CAPE CORAL, Fh 33904
THLE 51D ATOELETE 31TLE [JChange [ Addition
NAME LOWE, SHERRY 32 NAME
sreeraccness | 4628 SE STH PLACE #13 33 STREET ADDRESS
CITY-ST-2IP GAPE COHAL FL 34, CiTY-ST-2iP
TILE D CJ0ELETE 44TILE S D KCrarge” [ Addition
NAME WAMBOLD, THELMA 4.2NAE WAMBOLD, THELMA
stacer aooess | 4624 SE 6TH AVENUE #1-K 4.3 STREET ADDRESS
CTY-5T-2P CAPE CORAL FL 44 0ITy-5T- 2P
TTLE [_IDELETE 5.1 TITLE [Cdchange [ Addition
NAME 52 NAME
STREFT ADDAESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 CTY-$T-2P
TILE [IDELETE 61 TITLE [CJChange (] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-2IP

certify that the inl

nt with an e38.

14. | do hereby cenilr that tha information supplied wiih this filing is voluntarily furnished end does not gualify for the exemplion stated in Section 119.07(3})(k), Florida Statutes. | further
formation indicated on this annual report or supplemental 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 direcior of the corporation or the reseiver or trust

appears in Block 12 or Bock 13.if changed, or on an attac

SIGNATURE:

empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

#%—VJ:M P04 95

Daytime Prone &

CR2E037 (12/95)




