FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT 1/ Secretary of Stats Secretary Of State

1998 &g Di¥ISION OF CORPORATIONS

DOCUMENT # N9B000004996 (2)

1. Corporation Nams

BRIGHTON'S MEADOW LANDINGS HOMEOWNERS' ASSOCIATI

ON e A

Principal Place of Business Malling Address
. RED ROAD 815 NO. RED ROAD "
0 SUITE 400 3. Datwﬁog;o‘rstgeg or Qualified
MIAMI FL 33126 MIAMI FL 33126 :
4. FE| Number LS-0719282F Applied For
m l tlED I e" Not Applicable

2a. Malling Addrass

2. Prjacipal Piace of Business ) 75 !
- ’ g 5' U)n l"'qﬁ PL. ;ﬂ-l 71200 M UJ 1*L s—rl B. Certificate of Status Desired a saFee mﬁmm

Suite, Apt. ¥, efc. Sulte, Apt. g etc. 8. Elgction Carnpaign Financing $5.00 ma
aé‘ o st Ef . \ y Bo
a 1 —2?| 3 PL-QOIQ Trust Fund Contribution | Added to Fees

. City & State City & State 7. I8 thig nonprofit corporation a homgewners association?
nl Miami, FL = (N iamt, AL [fes L] ho
Zip v Country Zip i Country B. This corporation owes or has paid the current year Intangible
?q] m ;;l 33 I'LQ m Personal Property Tax due June 30. O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LEOPOLD' NORMAN B2| Street Address (P.Q. Box Numbser is Not Acce)
Q. ptable)

20801 BISCAYNE BOULEVARD

SUITE 501 3]

AVENTURA FL 33180 IR FL 5] Zp Code

11. Pursuant to the provisions of Seclions 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 change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Stalutes.

SIGNATURE
Signature, typed of pHinted name of reglstered agent and titls il applicable. {NOTE: Ragisterad Agan! signatura required whan relnalating) DATE

12, OFFICERS AND DIRECTORS {EN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T DECETE 11 TITLE TJchange ] Addltion
HAME STIEGELE, ROBERT 1.2 HAME
smeeTanoress | 895 N. RED ROAD, SUITE 400 1.3 $TREET ADDRESS
CITY-8T- 2P MIAMI FL 33126 14 GITY-ST-2P
TIE vsD [ oELerE 21 TITLE ' [T change L] Addltion
NAME RAMOS, LISA 22 WAME
smreeraooress | 815 N. RED ROAD, SUITE 400 2.3 STREET ADDRESS
CITY-57-2IP MIAMI FL 33126 2.4 CITY-5T- 2P
TME viD J OELETE IITE T Change [T Addition
NAME MENSCH, CHARLES 32 WAME
smeeraponess | 815 M. RED ROAD, SUITE 400 33 STREET ADDRESS
CAY-51-2P MIAMI FL 33126 34,CITY-ST- 7P
TILE [ DELETE L1TIME T Change L Addion
RAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 &4 GITY- 5T-2IP
LE Y OfETe 5.1 TITLE [CTchange ) Addition
HAME 5.2 NAMEE
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-21P 5.4 0TY-ST- 2P
ME ] oELETE 8.17ME L) Change [ Addition
NAME €2 NAMIE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-37-2P 6.4 CITY- 51- TP

" 14, Theraby certity that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(i), Florida Siatutes. | further certify that the informatlon
indicated on this annual repg) plemantal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
Poration oy the recaiver or trustoe empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

changed, o atishment with an address.

Ao /'f ?fﬂ.ﬁ-ijﬂ,t{WJET‘Sﬁ}L P Y A /.:nr-] PR I

officer or dirgotor of th
Block 12 or Block 1

- 17.. TSP LIS

FLOl.?IDA DPMENT OF STATE M ar 1 3 1 9 9 8 8 O O am

CR2E037 (10/97)



