FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrefary of State

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 747041 (2)

BRIAN COURT CONDOMINIUM ASSOCIATION, INC.

RGO

Principal Place of Business

Maiting Address

CORAL CONDG MGMT.. INC. PO, BOX 1282
4821 CORONADO PKWY CAPE CORAL FL 339101282
CAPE CORAL FL 33904 us _
us 3. Date Incorporated or Qualified 3a. Date of Last Heport
06/05/1670 05/01/1896
2. Poncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
—2—1—| E 59'2%7489 Not Applicable
Suite, Apl. #. e1C. Suite, Apt. #, stc. o $B.75 Additional
;ﬂ ;ﬂ 5. Cenificate of Status Desirad £ Fes Required
City & State City & State 6. Elaction Gampaign Financing $5.00 May Be
23 E;I Trust Fund Contribution Added to Fees
2Zip | Counlry Zip Country 8. This cotporation has fiability for intangible tex nder s. 199.032,
;I zs_] ;9—| m Florida Statutes Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistared Agent
81| Name
WASSBERG, CURTIS M. 82| Strest Address (P.0. Box Number is Not Acceptable)
4821 CORONADO PARKWAY
CAPE CORAL FL 33904 83
B3| City FL 85| Zip Code
11, Pursuanl to the provisns of Sections 617.0502 and §17.1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or bath, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as 1agistered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Fiorida Statutes.

SIGNATURE

S'g-’m:«'l_,l-é.‘mt.vpdﬂ or princed name of reg stered agsnt and litle i applicable

{NOTE: Regstered Agart signalure requited whan reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
1L PD [ DELETE 11TIME [.J Crange [ Acdition
NAME DILELLA, CHRIS 12 NAME

stact1aooness | 4628 SE 5TH PLACE #14 13 STAEET ADDRESS

Ciry-S1-2¢ CAPE CORAL, FL 00000 14 CITY-5T-2P

L VFD [T oELETE 21 TMLE T cnange [T Adaition
HAME FUCCI, DOMINIC | P

streetanoness | 4628 SE 5TH PLACE #12 23 STREET ADDRESS

CITY-S1-2P CAPE CORAL, FL 00000 2 4CIY-ST-2P

ME 10 L} DeLETE 31TIE L] Change™ L Addition
HAME CHRISMAN, ROGER 52 NAME

saeer apDress | 4628 SE 6TH AVE, #B 33 STREET ADDRESS

LY -57-2P CAPE CORAL FL 34, CITY-51-2P

TLE S0 ] oetene 41TME L1 change LI Addition
NAME WAMBOLD, THELMA 4.2 NAME

streeraooress | 4624 SE 6TH AVENUE #1-K 4.3 STREET ADDRESS

CITY-§1-2F CAPE CORAL FL 44 CITY- §T-21P

TILE D [_] DELETE 51TILE L change L} Addition
HAME KAY, FRENCH P 52 NAME

staier aobrss | 1739 SE 38TH TERRACE 53 STAEET ADDRESS

CITY-§1-2P CAPE CORAL FL 54CTY-ST-2P

THLE T OELETE 6.1 TITLE [T Ctange ~ [J Agaition
NAME .2 NAME

STREFT ADURESS 5.3 STREET ADDRESS

GITy-s7-2I BACITY-ST-2P

14. | do hereby cerlify that the information supplied with this filing does not gqualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the
information indicaled on this annual reparl or supplemental annual report is true and ascurate and that my signature shall have the same legal effact as it made under oath; that
I arn an officer or director of the cor w0 Of the receiver or trustea empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an allz?m

1 wit
SIGNATURE: Bt 3 |

dress.

{

Mar 04 1997 8:00am

CR2E037 (9/96)

ey /o) st paf

'SIGNATURE AND TYABS OR PRINTED NAME OF BIGNING OFFICER OR DIRECT| aytime Friane ¥



