2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02891 B

1. Entity Name
TOWNHOMES OF BRIARWOOD ASSOCIATION, INC.

Jul19, 2005 08:00 AM
Secretary of State

Mailing Address
13525-2 SIESTA PINES CT
FT MYERS, FL 33908

Princlpal Place of Business

13525-2 SIESTA PINES €T
FT MYERS, FL 33308

RS R AT R

07052005 No Chg-NP CRZE03? {15/03)
4. FEI Number Apphed For
NOT APPLICABLE Net Applicable

0 $8.75 acdiiona
_Fes Bequlrad _

§. Certificate of Status Desired

& Nams aa?d Address of Current Registerad Agent

MCGRAIN, SUSAN
13525-2 SIESTAPINES CT
FT MYERS, FL 33908

DO NOT WR!TE
IN THIS SPACE

3, The above named entity submits this statement Far the pumose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept

the obligations of regisiered agant.

SIGNATURE _ - I i
Signatute, typed o prktiad rar of registsrad agoni sRa tile # xpplkeobie, - - (NOTE Registered Agent signxtura recuired when relnstating) OATE
Fliing Fee Is $61.25 9. Etection Campalgn Fnancing $5.00 MayBe | o ,51'3”3593755?35
Dus by Septemhsr 7, 2005 Trust Fund Sontribution. Added to Fees 0TS 3R -RDO0A-00% BLLAS
10. . QFFICERS AND DIRECTORS
E P ) - B e
RAMC SUPALO, RICHARD
STREET ADDRESS | 135251 S[ESTA PINES CT
arr-8-oe | FORT MYERS, FL 33808 -
IMLE ™ - = - - - T e e e I
RAsE MCGRAIN, SUSAN
STREET ADDRESS | 13525.2 SIESTA PINES CT
Cive-ST-1P FT MYERS, Fi. 33808
TME ov T T S selu e
HAME BERGER, REBECCA
STMEET ADORESS | 13525 SIESTA PINES CT
o | o s s DO NOT WRITE
me s :
e s IN THIS SPACE
STREET ADDRESS | 13520 SIESTA PINES CT SW
£y 51-2° FT. MYERS, FL _
TIRLE D - P - T - —
HAME SHORT, CLIFFORD e e
STREET ADDRESS | 13525-4 SIESTA PINES CT
CIY-ST-21P FT MYERS, FL. 33908
TME Bl S -
NAME
STAEET ADDAESS
LITY-57-29

12 | heraby certify that the information supplied with thie fitng does not quany for the sxemption statet in Settion T19.07]
g accurate and that my signature shall have the same legal eliect as if made under oath; that | am an officer or director
red to exacista this reprart ay required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report Is true and
of tha corporation or the recewer or frustee empows

changed, or on an attachi ﬁ an addr%\;}all other like empowered

SIGNATURE:

(i}, Florida Btatutes, | further certify that e information

7/15A5- 239-s4C 0SB

mmmmmwmmmm

Daytime Phoae #




