FILE NOW: FILING FEE IS $61.25 FILED

comonmion TR nonoh et or st Feb 27 1998 8:00am
ANNUAL REPORT Secretary of Stale S ecr etal'y 0 f S tate

1998 3 ] A DIVISION OF CORPORATIONS

OCUMENT # N97000006838 (3)

« Corporation Name

BRIER HILL HOMEOWNERS ASSOCIATION, INC.

RO A R

Principal Place of Business Malling Address
1414 LINDROSE ST 1414 LINDROSE ST -
3.
» | JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 Da‘?é","d’é‘;‘i’a‘gﬁ or Qualified
- 4. FEI Number Applied For
69 - 34 39283 Not Applicable
~ | & Princlpal Place of Business 2. Malling Address
rincip us g Adar 8. Cartificate of Status Desired O $8.75 Additonat
2_1| 28 Foe Required
Sulte, Apt. ¥, etc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 [27] Trust Fund Contsibution O Added 1o Feos
City & State City & State 7. |s this nenprofit corporation 8 homeowners assoclation?
;l ;l I:] Yes D No
g Zip Country Zip Country 8. Thls corporation owes or has pald the current year Intangible
;] 322 o ‘ E] _lggl 3 E:ZO @ ;1 Parsonal Property Tax due June 30. Clves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
COPELAND, DANIEL M 827 Strest Address (P.O. Box Number is Not Acceptable)
1414 LINDROSE ST
JACKSONVILLE FL 32256 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Saclions 617.ﬁ502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered 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 accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2EQ37 (10/97)

Signature, typed o printed name of regisierad agenl and lite I applicabla. {NOTE: Replsterad Agent signature required when reinstating} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME D [ DELETE 1INLE PIP [Fhange L Addffion

e COPELAND, DANIEL M 2 Daniel M. Cepeland

seeranpress | 1414 LINDROSE ST 1.3 STREET ADDRESS gy Lt na red e & rect ,

orv-st-ze | JACKSONVILLE FL 32256 14 QITV-5T- 2P Tacksenville ;| FL . 32206~ (680

THLE |H LI DELETE 21TILE U Changg L1 Addition
] e COPELAND, SHARON 22 NAME

{ steevaooness | 1414 LINDROSE ST 23 STREET ADDRESS

orv-si-ze | JACKSONVILLE FL 32256 2. 4CITY-51-2P

TLE D L{ DELETE AT T [ FChange ] Addition

NAME WN. COLLEEN 92 NAME 2! :’;iﬂ Gnl e +

smeeraopress | 1494 LINDROSE ST 33 STREET ADDRESS |tk 444 Lird rose Strec

CITY-ST-2IF JACKSONVILLE FL 32266 34, CITY-5T- 2P a y s !s & on\f‘l “4 . F‘_ 22D b lom

TILE LI DELETE £1THLE - ) Change 1] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-51- 7P

TITLE LI DELETE 5.4 TILE LI Change L] Additian

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-ST-2P 5.4 CITY-5T-2P

TILE ] oECETE 6.1 TITLE I Change [ Addition

NAME 5.2 NAME

STREET ADDRESS £.2 STREET ADDAESS

CITY-51-21p 84 CITY-ST- 2P

14. [hereby cartifg that the Information supplied with this filing does not qualify for the exemption stated Jn Section 119.07(3)(1), Florida Statutes. | further certify that the Information
Indicated on this annwa! report or supplemantal annual report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an
officer or director of the corpgration or the receiver or frustee empoweread to execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if ch d. or on an attachmeng#1th an address.

NIAARE AT AT ™ e D250 1y ’5."%4”%! “ﬁ-ﬁ'ﬂﬁ'ﬂlp’n Q@lmn.&_ Q/Jl /G'?’




