2006 NOT-FOR-PROFIT CORPORATIO
ANNUAL REPORT '

FILED
Mar 03, 2006 8:00 am
Secretary of State

DOCUMENT # N05000010391 03-03-2006 90102 004 ****61 25
1. Entity Name
BRIELLA NO. 1 CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address T
10320 TRIVERO TERRACE 10320 TRIVERO TERRACE .
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 -
e s IERET RN R e RO
: D. SUITE 308 Y AT S,INC. | 02162006 chg.np CR2ED37 (11/05
8900 WOOBLAKE BLY 3900 WOODLAKE BLVD. SUITE 308 s ves)
W WWORTH' FL 33483 4, FEI Number . N ABpplied For
' ’ Not Applicaple
Zip Country Zip Country 5. Certificate of Status Desired O - ?g'gg‘ﬁ’:;“ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PATRICIA KIMBALL FLETCHER, P.A. :
200 SOUTH BISCAYNE BLVD. : Street Address (P.0. Box Number is Not Acceptable)
SUITE 3400
MIAM!, FL 33131 .
' City FL | Zip Cade

the ohligations of registerefd agent,

«

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageant, or both, in the State of Ficridz. | am familiar with, and accept

SIGNATURE r

Signature, ypeg or prinled name of regisiered agen| and itle It appiicable (NOTE: Registered Agen! signature required when rainstating) DATE

* Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be K ‘Make check payabie to

Due by May 1, 2006 . Trust Fund Contribution. Added to Fees . Florida Department of State *
10. QFFICERS AND DIRZCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
3 . |PD ] Delete e ' ] Crange T Adsition
NAME MARGOLIS, STEPHEN NAME .
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
CITY-5T-21P CORAL SPRINGS, FL 33071 CITY-5T-2iP
TITLE STD 1 Delete N e IcChange ] Addilicn
NAME GOMEZ, ALBERT NAME
STREET ADDRESS | B25 CORAL RIDGE DRIVE STREET ADDRESS
CITY-51-7IF CORAL SPRINGS, FL 33071 CITY-ST-ZIP
TILE . |vDp 1 Delete A e 1 Change ] Addiion
NAME - | GLUCKMAN, NICHOLAS ) - NAME 7 :
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
CITY-57-2IF CORAL SPRINGS, FL 33071 ] cmy-st-zp
mie : 1 Delete TITLE I Change  _J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CITY-ST-21P
e _ ' ekt | TE Tl Change ] Addiion
NAME i BT : '
STREET ADDRESS ) STREET ADDRESS
Cmy-87-21F Crry-57-2F
e . 3 Delete i 1 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-S7-21P cry-8i-ag

of the corporation or the receiver or trustee empowe
changed, or on an attachment with an address,

SIGNATURE:

to execute this repor]
ther like em

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. { further certify that the information
indicaied on his repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

G- 0V

SIGNATURE AND T\'#’OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnane ¥




