2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 23,2007 8:00 am
Secretary of State

DOCUMENT # N05000010385

1. Entity Name
BRIELLA NO. 4 CONDOMINIUM ASSOCIATION,INC.

-

07-23-2007 90039 025 ****g] 25

Principal Place of Business : " Mailing Address
(/0 GRS MANAGEMENT ASSCS, INC,
3900 WOODLAKE BLVD, STE 309

LAKE WORTH, FL 33463

C/0 GRS MANAGEMENT ASSCS, INC. -
3900 WOODLAKE BLVD. STE 309
LAKE WORTH, FL 33463

2. Principat Place of Business - No P.Q. Box #

3. Mailing Address , "%

Yo

| I\IIINI?II\IIII}'IIIINIIHIIIIIIIINP|I|IH|I||II\IIH\IHIIIIIIIUIIIHIII

Suite, Apt. #, eic.

§uile, Apt. #, etc.

01042007 chg.NP CR2EQ37 (12/06)
City & State y City & State 4. FEI Number Applied For
20-3795403 Nal Appiicable
" - c -
Zp Country Zip ountry 5. Cerlificate of Status Desired | $8'75 A_ddltionai
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

JEFFREY R. MARGOLIS, P.A,

C/O DUANE MORRIS LLP

200 SOUTH BISCAYNE BLVD., SUITE 3400
MIAMI, FL 33131 -

Street Address (P.0O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and Litle It applicable.

(NCTE: Registarad Agent signature required whan reinstating)

DATE

Filing Feo Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Flarida Department of State

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIREGTORS IN 10

TIRLE DP [ Delete 013 [ Change [ Addition
MAME MARGOLIS, STEPHEN RAME

STAEET ADDRESS | 825 CORAL RIDGE DR STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-§7-ZiP

TILE $TD Roeue TITLE T 5 Change £ Addition
NAME GOMEZ, ALBERT NAME MICHAEL METZ2KES .

STREET ADDRESS | 825 CORAL RIDGE DR STREETADORESS |R 26 COLAL RIDGEE DRAVE

CITY-ST-21 CORAL SPRINGS, FL 33071 CiTy-S1-2IP {(n oL SPRA PLY-3 L, L 33071

TILE VD Q Delete TITLE v ' [Séhange [ Addition
NAME GLUCKMAN, NICHOLAS NAME LSCoTT BACKMAN) .

STREET ADDRESS | 825 CORAL RIDGE DR STREETADDRESS (B 25 CoORf RUDHE TRAWVE

ony-s7-2p | CORAL SPRINGS, FL 33071 orvst-? | (ot SPRIMGS P 33571

TLE (3 Defete TmE ' [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZiP CTY-ST-2IP

TITLE [ peite TITLE [ Change [ Addttion
NAME MNAME

STREET ADORESS STREET ADDRESS

Crry-S1-ZiP CITY-S7-7IP

TITLE [ petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CIY-§1-7IP

12. [ hereby certify that the information supplied with this ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
incticated on this report or supplemental report is true aptl agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowere

changed, or on an attachment with an address, with j

41

SIGNATURE:

ecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Block 111f
like empowered.

JUL12 200799{*5%%90%[)

SIGNATIIRE AND TYPED OR Pw NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




