NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25
E s }:}\

DOCUMENT #

1. Corporaton Name

751015
BRIAR BAY PROPERTY OWNERS® ASSOCIATION, INC.

(©)

Principal Place of Business

LANG CAP PROP SERV
12000 SW 114TH PL

Malling Address

LAND CAP PROP SERV
12000 SW 114TH PL

VMV SR

EISAMI FL 33176 nlsﬁﬂl FL 3317 3. Date Incorporated or Qualified 3a. Date of Last Repaort
12/12/1980 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21] 2 £0-2168871 Not Applicable
i ‘ . ile, Apl. #, etc. iti
Suite, Apt. 4, BlC Suite, Apt. #, etc 5. Certifcate of Status Desired O $8.75 Additional

n

Fee Required

22] 27]

City & State City & State 6. Election Campaign Financing $5_OO May Be
23] 28] Trust Fund Contrlbution . Added 1o Fees
Zip Country Zip Country 8. This corporation has fiability for intghgible tax under s. 193.032,
—2-4] El ;l 5] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
STEPHEN SUIT
SUITS, STEQHEN 82| Strest Ad(ﬁréS?F.O,'Bo'x‘NUm%er is Not Acceplable)
LAND CAP PROP SERV LAND CAP PROPERTY SERVICES INC
83
12000 SW 114TH PL 12000 SW 114 PLACE
MIAM) FL 33178 84| City |05 Zip Code
MIAMI FL | | 33176

11, Pursuant to the provisions af Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this stalement far the purpose of changing its registered office
or registered agent, gr.bgth, in the State of Flond B change was autharized by the corporabon’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and ne otiligations of, Se Wi% Florida Statutes

—

SIGNATURE ___ ~ g e ) B e ——
Signature, lypad or printed name of ragstenad agent and e P applizakle NOTE Fegsterad Agen! signature: re:jured wher rarstaling DaTe

12, CFFICERS AND DIRECTORS 13. ADDITTONS CHANGE S 10O OF HOERS AND DIRECTORS IN 12

TiTLE PD [CJDELETE 117ME [JChange (] Addition

NAME SCHWEITZER, MIKE 12 HAME

STREETADORESS | 13240 SW 95 AVE 1.3 STREET ADDRESS

CITY-5T-2IF MIAMIL, FL 00000 14GITY-5T-2IP

TILE D [IDELETE 2ETIMLE [Ochange T Addition

NAME KIRSNER, HARRY 22 NAME

STREETADDRESS | 9190 SUNSET DR 2 3STREET ADORESS

CITY-ST-2IP MIAMI FL 2 401TY-ST-2IP

TTLE SO [CIDELETE 3FTME [JChange  [] Addition

NAME SAKS, CAROLE 32 NAME

STREET ADDRESS 12955 S.W. 95TH AVENUE 33 STREET ADCRESS

CITY-57- 20 MIAM! FL 34.CITY-S1-2IP

LE VPD [CIDELETE AHTITLE [OcChange [ Addition

e LOVETT, DAVID 2N

STREETADDRESS | 12931 SW 95TH AVE 43 STREFT ADDRESS

CITY -5T- 21 MIAMI FL 44 CITY-ST-2P

g E) [JDELETE 51 TITLE [Ochange [ Addition

NAME SHOFAY, TOM 52 NAME

STREETADDRESS | G572 NW 41 STR 5.3 STREET ADDRESS

CITY -ST-21F MIAMI FL 54CITY-51-2P

TTLE D [JDELETE 51 TIMLE [Jchange [ Addition

NAME MARROU, GERARD 62 NAME

STREETADDRESS | 13125 SW 95 AVE 63 STREET ADDRESS

CITY-5T-21P MIAMLFL §4CITY-31-2P

14. 1 do heraby certify that the information supplied with this filing is voluntarily furmished and does not qualify for the exermnption stated in Section 119.07(3)(k). 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 director of the corporation or the recewer or trustee empowered 10 executs this report as required by Chapter 617, Flarida Statutes; and that my name

appears in Block 12 or Black it changed.ym an attachment with an address
7 // 7L EHR2 D
/ srca(.rrunbw:n OR PRINTED NAME OF BIGNING OFFICER OR (HRECTOR / pde? ¥ Dot Frong 1

CR2E037 (12/95)




