FILE NOW: FILING FEE IS $61.25

NONPROFIT
.CORPQORATION
. ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CCRPORATIONS

DOCUMENT #

1. Corporation Name

N96000000876 (0)

BRIAR BAY ORLANDO HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

Mar 16 1998 8:00am

Secretary of State

0 O

520 VERSAILLES DRIVE 529 VERSAILLES DRIVE 3. Date Incorporated or Qualified
SUITE 200 SUITE 200
MAITLAND FL 32751 MAITLAND FL 32751 3 FET Number Applied For
59M Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Ceriificats of Status Desired 0 $8.75 Additional
E 26 Fee Requlred
Suite, Apt #, elc. Suite, Apt. #, sic. 8. Election Campaign Financing $5.00 May Be
E ;l Trust Fund Contribution Added to Fees
City & State City & State T. Is this nonprofit corporation 8 homeownars association?
23 m ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 2_5] _zﬂ ;J Parsonal Property Tex dua June 30, D Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HANSON, JACK B 82| Strest Address (P.0. Box Number is Not Acceptabla)
THE MELROSE MGMT GROUP
229 PAADENA PLACE #100 8
ORLANDO FL 32803 84| City 85| Zip Code

FL

SIGNATURE

11, Pursuan! 10 the provisions of Sections 617.0502 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 Stale of Florida. Such changse was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnalure, yped o¢ prinled name of registered agant and itle If applicable. (NQTE: Raglslerad Agant signature raguired when rainatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 11 TITLE {_] Change I Addition
NAME BRADICK, RAYMOND R 1.2 NAME
seeeraopaess | 529 VERSAILLES DRIVE, SUITE 200 1.3 STREET ADORESS
oTY-ST-29 MAITLAND FL 32751 14CITY-§T-2IP
TNLE 1] ] DELETE 21 TILE [J change T Addition
NAME SINGLETON, RALPH 2.2 NAME
seer anoress | 529 VERSAILLES DRIVE, SUITE 200 23 STREET ADDRESS
CTY-ST-2P MAITLAND FL 32751 2.4 CITY-ST-2P
e D [T oELETE BATILE [T change [ Addttlon
HAME BLACKBURN, ROBERT D JR. 3.2 NAME
sreeraooness | 529 VERSAILLES DRIVE, SUITE 200 33 STREET ADDRESS
1Y -ST-21P MAITLAND FL 32751 34.0TY -ST-2P
TITLE [T DELETE LHTITLE [Jchange [ Addition
HAME 4,2 KANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 0Ty -8T-2IP
TINE O DELETE 51TNLE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITY- §7-2IP 5.4 CITY-ST-2IP
TITLE [J DEcETE B1TILE [ Change L Addition
NAME £2 NAME
STREET ADDRESS | 63 STREET ADDAESS
CATY-§T- 2l 6.4 CITY-§1-21P

indicated on

SINANATIIRE:

s annual report or supplemental annual report is true and accurate and t

14. [ hereby certi'glhat the information supptied with this filing does not qualify for the exemﬁlion stated in Section 116.07(3)(i), Florida Statutes. | further certify that the information
i at my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an ad

e st I B Burety DAEETP () i

CRZE037 (10/97)




