SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE §/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 751939 (0)

1, Corporation Name

BRENTWOOD MANORS PHASE | HOMEOWNERS ASSOCIATION,

i3 NN

Frincipal Place of Business Maiting Addrass
PC 80X 130104 PO BOX 130104
SUNRISE FL 33313 SUNRISE FL 33313
3. Date Incorporated or Qualified 3a. Date of Las! Report
105/1380 07/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2438928 /Not Applicable
Suite, Apt. #, atc Suite, Apt. #, etc. iti
Y P uie. A ele 5. Certificate of Status Desired [:] $3.75 Ad‘!'"onm
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 MayBs
23 m Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax, under s. 199 032,
-;l 25 —2_9] 30 Florida Statutes D Yes No
9. Neme and Address of Current Reglistered Agent 10. Name and Address of New Regislered Agent
81| Name
WINSTON, CHEN 82| Street Address (F.O. Box Number is Nol Accepiable)
2600 N.W. 62 TERRACE
SUNRISE FL 33313 83
84| Ciy FL lss 2ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617. 1508, Florida Statutes, the above-named corporation submits this slatement for 1he purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Stignature. typed o printed name of registered agert and Litle if applicabie (NCTE- Registered Agenl signature requirad when reinslating] DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
THLE PD I DELETE 11TILE [T crange [ adition g
HAME WINSTON, CHEN 1.2 NAME 5
STREET ADDRESS 2680 N.W. 62 TERR. 1.3 STREET ADDRESS ]
CITY - 5T-21P SUNRISE FL 33313 14CTY-5T-2 &
TITLE D [_J DeLETE 21TALE [Tcrange [ JAddtian |O
HAME DORSEY, JOSEPH 22 NAME
SYREET ADDRESS 5748 N.W. 48 DR. 23 STREET ADDRESS
CITY-ST-21p CORAL SPH'NGS FL 33067 2 4CIMy-81-7P
TILE 1D [] oecere 3V TILE [Jchange [T Addition
NAME WILLIAMS, AUDREY 37 HAME
STREET ADDRESS 6211 N.W. 26TH COURT 33 STREETADDRESS
CTY-ST- 7P SUNRISE FL 33313 34.CITY-ST-2PP
TALE 5 [Jocee A1TILE [Tchange ] Addition
RAME WILLIAMS, AUDREY 4 2NAME
STREET ADORESS 8211 NW 26TH CT 43 STREET ADDRESS
CITY-ST- 2P SUNRISE FL 44CITY-ST-2P
e [ Jovesete 51TILE L] change [T Acaition
NAME 5.2 NAME
STREET ADORESS 5 3STAEET ADDRESS
CITY- ST- 2P 54 CTY-ST-2P
TITE [ I pecere 61TILE [Tchange [ ] addition
NAME 6.2 NAME
STREEY ADDRESS 3 STREET ADDRESS
LITY-S1.2F 54011y ST-2P

14. | do hareby certity that the information supplied with this filing is voluntarlly furnished and does not qualify lor the exemption stated in Section 119.07(3Xk), Florida Statutes. |
further certify thal the information indicated on this annua! repart of suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under cath, that | am an officer or director of the corperation ar the receiver or rustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and

that my name appears in Block 12 or Block 134 ekanged; &+ on.an abaghmant with an address.
SIGNATURE: me U»%wi HAE LY wvepy Crenl, éﬁ{/% (950) THE- 49 e

s
s EIGNATU-;! ANDTYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytime Priona #

Q‘).‘d:n g



