: FILE NOW: FILING FEE IS $61.25

N R OFIT
CORPORATION
ANNUAL REPORT

. 1996
POCUMENT-#- (6)
BRIARWICK HOMEOWNERS ASSOCIATION, INC.

FLORIDA DEFARTMENT OF STATE |
Sandra B. Mortham

Secretary of S&ale [ | a2 ‘

DIVISION OF COHPORATIONS

AR WA

IR

Principal Place of Business Mailing Address
1301 SEMINOLE BLVD. 1301 SEMINOLE BLVD.
STE 172 STE 172
34640 ARGO FL 34640
bﬁéRGO R bs G0 FL 4. Data Incorporated or Qualified 3a. Date of Last Report
01/15/1985 01/27/1995
2. Piincipal Place of Business 2a. Mailing Address 4. FE$ Number Applied For
21) [26] 58-2578772 Not Applicable
Suilo, At 4, eto Suite, Apl. ¥, etc 5. Certificate of Status Desired [} $8.75 Adc!monal
22 ?ﬂ Fee Required
Gity & State Gity & State 6. Election Campaign Financing 0O $5.00 May Be
2 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liadility for intangible 1g% under s. 199.032,
24) 25 20 |30] Florida Statutes O ves M no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81) Name STERUING Fin- € MEMY  INC-
I:OEFH:EHHHRL 82| Sueel Addregs P.O. Box Number is Not Acceptable)
1301 SEMINOLE BLVD. 301 Semncte IV,
a3
o TN a0 Suue 2
B4| City 85| Zip Code
- A o | LAteo FL [ 350

02land 6171506, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
rifia. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as re7tered agent. | am
A

17.0503, Florica Statutes.
Donen KLS haw q (‘p

11, Pursuant to the provisions gf Sections 17
e orregstered agent, or bott], infthe State 9
familiar with, and accept t ipations o

SIGNATURE A/ v .
Signature, typad or Mrled nome of reystere agenit end htks #f apy inat le (NOTE Registered Agent ggnature requied wher renstating DA ’ ﬁ
12. CFFICERS AND DIRECTORS 13. ADON ONS CHANGES TO OFF ICERS AND DIRECTORS 1N 12 o
TILE P.D [ JDELETE 11TILE [)Change [} Addition g
NAME COLEMAN, STEVE 1.2 NAME 5
streer avoress | 3114 EDGEMOOR DR 13 STREET ADDRESS &
CITY-ST-2IP PALM HARBOR FL 14 CITY -§1- 2P g
TIME ST [IDELETE ZUTIMLE Ochange [ Additien | Q)
HAME LUSK, SCOTT 22HAME
sTReET aDDRess | ~DOVBECHIOORDT <(S% EDEEMona. DT | 55smeer aovaess
CITY-§1-2IP PALM HARBOR FL 2 ATIY-ST-2P
TITLE D [DELETE 31TITLE [JChange  [] Addition
NAME YODER, KEITH 32 NAME
streer aoress | 4018 BELMOOR DR. 53 STREET ADDRESS
oy -51-27P PALM HARBOR FL 34, CITY-$1-28
TITLE D [CIDELETE $ATILE (TN CHO0L i PO ELC'QQIEQE [ Addition
NAME GIBSON, VADA 4 2 HAME ~0971 5496 -1, :f‘"“:ll:lﬁi _|
streer aooress | 3191 EDGEMOOR DR. 4.3 STAEET ADORESS a1, 25 i
CITY-5T-21F PALM HARBOR FL 44 CAY-ST-21
TINE D [CIpeLETe 51TITLE [Jchange  [] Addition
NAME HAMPTON, CHERYL 52 NAME
streeraconess | 3191 EDGEMOOR DR. §.3 STREET ADDRESS
CITY -5T-21P PALM HARBOR FL &4 Cl7Y-ST-7P
TMTLE [JDELETE B TITLE [change [ Addition
NAME £.2 NAME
STAEEY ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P §4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and d
certity that the information indicated on this annual report or supplemental annual report is

ath; that | glrn in %ﬁioer or g\?egl?r gf theeé,orporal otr 1hre‘3 receiver or trugtge erphowers

appears in Block 12 or Bioc if changed, or ga’an Attachme an addr
SIGNATURE: Yulae B13-s5oud 0
ima e

SIGNATURE AWD TYPED OF FRINTED NAME OF SIGNING OEFICER OR DIRECTOR Date (Da 7 .
O b-gs- 1L

. not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
and accurale and that my signature shall have the same legal effecl as if made under
execule this report as required by Chapter 617, Florida Statutes; and that my name




