.. FILE NOW: FILING FEE IS $61.25

\

LY

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N97000006838

1. Corporation Name

BRIER HILL HOMEOWNERS ASSOCIATION, INC.

us

Principal Place of Business

1414 LINDROSE ST
JACKSONVILLE FL 32206

us

Mailing Addrass

1414 LINDROSE ST
JACKSONVILLE FL 32206

FILED
Feb 09, 1999 8:00am
Secretary of State

02-09-1999 90003 010 **#*6].25

RNV

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

_I

[2s] 20]

[20]

6. Election Campaign Financing 0
Trust Fund Contribution

21 28] 12/08/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22} |27] 59-3489283 Not Applicable
City & Stat; . iti
City & State "y € 5. Certifcate of Status Desired [ $8.75 Additional
EI Z_B] . Fee Required
Country Zip Country $5.00 May Be

Added to Fees

8. Name and Address of Current Reglstered gant

10. Name and Address of New Reglstered Agent

L E LS S LN o S S S

et et

. COPELAND, DANIEL M-
1414 LINDROSE ST
JACKSONVILLE FL 32206

wreipy e

81| Name

82| Stroet Address (P.C. Box Numbar is Not Acceptable)

City

85

Zip Code

LA B

A PR

11 Pursiant to the provisions of Sections 617.0502 and 61 7 1508 Flunda Statutes, the above-named corporation submlts thls statemant fér the purpose of changlng Its rsg[shared
office’or fegistared agent, or both, in tha State of Flonda Sutch change was authorized by the corporation’s board of dlrectors i} hareby accept the appomtnent as regustered %
1% agent. | am familiar with, and accapt the obligations of; Section 617.0503, Florida Statutes. ! !

SIGNATURE Slgnature, typad or printed name of registered agant and fitle f appiicable. (NOTE: Registarsd Agsnt sig: teguired when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DP [ DELETE 11 TME AT [CIChange (] Addition
e COPELAND, DANIEL M 120 o
street 0oress| 1414 LINDROSE ST 1.3 STREET ADDRESS SRR M
orv-st-2p | JACKSONVILLE Fl. 32206-1650 14 CITY-ST-2ZIP
TmME D : 3 DELETE 21 TILE [JChange [ Addition
NAME COP_ELAND, SHARON 22 NAME
sweetanoress| 1414 LINDROSE ST 23 STREET ADDRESS
crv-stze | JACKSONVILLE FL:32256" s ¢ SRR 24CY-ST-7P
DVST o ) * ° [J DELETE 31 TME [JChanga [} Addition
33 GELMAN; COLLEEN : . ..oiv pas 32 NAME
sii1414 UNDROSE ST ’ ) 33 STREET ADDRESS
JACKSONVILLE FL 32206-1650 34, CITY-ST-ZP
TMe [J DELETE 41TITLE [JcChange [} Addition
N""\,"!E NIRRT IR 4, 2NAME ,
SJTREETADBRESS ; R 4.3 STREET ADDRESS
GITY-S7-2P ! 44CITY-ST-ZP P folioad
TME [ DELETE 517ME [3 Change [ Adition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS )
CITY-ST-ZP 54 CITY-5T-ZP v
TE {1 DELETE 6.1 TME ] [JChange [T Addition
NAME 8.2 NAME :
STREET ADDRESS | - e 6.3 STREET ADDRESS
CITY-$T- 2P 2 B4 CITY-ST-ZPP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual.report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dlreclor of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or;

ock A3'if changed, or on an a!}achrnent wnth an address, with all other like empowered.

/-(g-29 Jo4- 3SO~// YL

CR2E037 (11/98)

Daytime Phorie #

- A

et

1
i




