FILE NOW: FILING FEE IS $61.25

! NONPROFIT 5N FLORIDA DEPARTMENT OF STATE
CORPORATION y =", Sandra B. Mortham
ANNUAL REPORT 4 “‘3‘? i Secretary of State
1996 JEW DIVISION OF CORPORATIONS

DOCUMENT # 764420 (6)

BRAEMOOR VILLAGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

C/O INFINITI PROPERTY MANAGEMENT. INC.
1301 SEMINOLE BLVD.. STE. 110
LARGO FL 345405183

Mailing Address

C/0 INFINIT! PROPERTY MANAGEMENT. INC.
1301 SEMINOLE BLVD.. STE. 110
LARGO FL 34640-5183

AV

3. Date Incorporated or Qualfied 3a. Date of Last Report
08/04/1982 04/26/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE) Number Appliad For
21 E} 59'2443888 Not Applicable
Suito, Apt. #, stc. Sulte, A0t #, elc. 5. Certificate of Status Desired 1 $8.75 Ad«:!itional
E[ El Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] [29] 30 Florida Statutes & ves [ng
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Nama
INFINITI PROPERTY MANAGEMENT 82| Strest Address (P.4). Box Number is Nol Acceptatie)
1301 SEMINOLE BLVD., STE. 110
LARGO FL 33640-5183 83

84| City

Zip Code

FL [*

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept tha appoiniment as registered agent. | am

appears in Block 12 or Block 13 # changed, or on an attachment with an address.

SIGNATURE:

familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE _
Signature. typed or printed nama of registered agenit and title if applicable {NOTE: Registared Agent signatura required when rai statng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND D RECTORS IN 12
TIILE VD [JDELETE T1TLE [ Change [ Addition
NAME PHILUIPS, EVELYN 12 NAME
sweeranoress | 1648 HAMILTON CT. 1.3 STREET ADDRESS
CITY-ST-7P DUNEDIN FL 1A CITY-ST- 2P
TITiE Sh [JDELETE 21TME Ochange [ Addition
NAME COLLINS, LILLIAN 2.2 NAME
sweeraporess | 1852 BATCHELOR CT. 2.3 STREET ADDRESS
CITY-S1-21P DUNEDIN FL 2. 401Y-5T- 7P
TITLE PD ] DELETE 31TILE [JChange [ Addition
NAME SHUCK, SALLY 2.2 NAME
sthees anoness | 1628 HAMILTON CT. #33 3.3 STREET ADDRESS
DY -5T-2P DUNEDIN FL 34, CITY-57- 7P
TITLE DT [JDELETE 41TIMLE [JChange  {] Addition
NAME FERGUSON, JUDY 4 2NAME
streer aporess | 1689 HAMILTON CT. 43 STREET ADDRESS
CITY-ST-21P DUNEDIN FL 44CITY-51-2p
TITLE CIDECETE 51 THLE D [ Chiange Q Addition
NAME 52 NAME CAMERCON, SOOTT
STREET ADDRESS sasteeraooress | 1611 HAMILTON COURT
QTY-§1-2IP 54 0ITY-§1-2P DIMNEDIN, FL 34608
TITLE [ JOFLETE 617LE D [ Change qumtmn
NAME 6 2 NAME I_“JGHES ' JAMES
STREET ADDRESS BISTRETADOFESS | ] 58 NASH OOURT
CITY-ST-2iP 6.4 CITY-ST- 2P DUNEDIN, FL 34698

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the @semption stated in Saction 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or frustee empowerad 10 executa this report as required by Chapter 617, Florida Statules; and that my name

%ﬁ%ﬁmw dlnlae A2 G5 -2
5|‘GNATU?E_TB£D1|'.V.PE-D PHLN':EE N'AME OF $t OFFICER OF WRECTOR e Daytime Pnone #

CR2E037 (12/95)




