FILE NOW: FILING FEE IS $61.2%

FILED

NONPROFIT
. - GORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

1. Corporation Name

DOCUMENT # N96000004996
BRIGHTON'S MEADOW LANDINGS HOMEOWNERS' ASSOCIATI

1 6 -
416771 - 90157 -

ON, INC.
Principal Place of Business Mailing Address
4073 SW 143TH PL 7200 NW 7TH ST
SUITE 400 IRD FL
MIAMI FL 33126 MIAMI FL 33126
us us

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90157 002 ****61.25

00 s

T

2a, Mailing Addrass

3. Date Incorporated or Qualifed

24] [25]

|29] [30]

Trust Fund Contribution

2. Principal Place of Business
[21] I26] 09/26/1996
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Appied For_
(22] [27] 650792828 Not Applicable
;l City & State E’ City & State 5. Certifcate of Status Desired O $8F;5R:: gmnal
Zip Country Zip Country 6. Election Carnpaign Financing 0 $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LEOPOLD, NORMAN

20301 BISCAYNE BOULEVARD
SUITE 501

AVENTURA FL 33180

81{ Name

82

Street Address {P.0. Box Numbar is Not Acceptable)

83

84| City

FLI™®

Zip Code

SIGNATURE

11, Pursuant to the provisiens of Sections 617.0502 and 617.1508, Florida Stat
office cr registered agent, or both, in the State of Florida. Such change was
agent. | am familiar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

utes, the above-named corporation submits this statement for the purpose of changing its r2gistered
authorized by the corporztion’s board of cirectors, | hereby accept the appoiniment as registered

Slgnature, typed or printad na 1@ of registared agent and Wte if applicable. {NOT Z: Registered Agent signature reqt ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS ND DIRECTOFS IN 12
TME PD ] oELETE 11TME Change [ Addition
NAME STIEGELE, ROBERT 1.2 NAME o
seetaooress| 815 N. RED ROAD, SUITE 400 sasmeevomess| T2O0ON P Zﬁ'\ Shreet S>uite 200
crv-sr-ze | MIAME FL 33126 14CITY-$T-29 adipMi AL 220
e vSD ] DELETE 21TME ’ 7 CiChange [ Addiion
NAME RAMOS, LISA 22NAME 3 -
sreeeraoovess| 815 N. RED ROAD, SUITE 400 wsmesoosss| J200 N w - TP Sheet Suire 300
crv-stze | MIAMI FL 33126 . 24 CITY-ST-2ZPP e paMy El 2 2@
TME VTD RDELETE 31TME VT O 7 ' [JChange [ Addition
NAME MENSCH, CHARLES 32NANE Rapins, Michae L -
streetaporess| 815 N. RED ROAD, SUITE 400 13 STREET ABDRESS |7 ) (3¢ . Y. ‘Tth}'VZ?/f 61-“’9 30w
orv.st-ze | MIAMI FL 33126 sorvstze  |pAippv £ 33 |26
TmE [J DELETE 41TITLE 7 [IChange [ Addition
NAME 4.2 NAME
STREET ADDRE 5 4.3 STREET ADDRESS
CITY-ST- 2P 44Ty 5T-2P
TIME [] DELETE 5.1 TMLE DGChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
BITY-ST-2IP 54 CITY-8T-2P
TIMLE ] DELETE 6.1 TITLE [JChange [ Addition
NAME B2 NAME
STREET ADCRISS §.3 STREET ADDRESS
CITY-5T-217 64 CITY-ST-2P

14. | hereby certify that the information supplied wit this filing does not qualify for t

he exemption stated in Section 118.07(3)(i), Florida Statutes. | further vertify that the irformation

indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the sama legal effect as if made u1der oath: that | am an

officer or director of the corporatio
Block 12 or Block 13 if changec

SIGNATURE.

SIGNATURE AND

aceiver or trus

Iyent

@ Mt OF BIGNING Lr it R OR DIRECTOR

Zﬂc!d? =)
A

tee empowered to execute this report as rejuired by Chaptar 617, Florida Statutes; and thal my name appears in
address, with all other like empowerad.

- é,OO

WL vEn

7 Stigecle lf%—ESaDéwT’ {’M),;?(;Q
Date

Daytime Shone #

CR2E037 (11/98)

e rm mm s e e



