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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

OCUMENT # N38073

» Corporation Name

(5)

BRICKELL HOMEQWNERS ASSOCIATION, INC.

Principal Place of Businass

Mailing Address

FILED
Apr 10 1998 8:00am
Secretary of State

RN AN

CO T. SINGLAIR JACORS C/0 T. SINCLAIR JACOBS 3. Date Incorporated of Qualified
195 SW 15TH RD SUTTE 200 135 SW 15TH RD SUITE 209 05“6;,"1990
MIAM FL 3129 MIAMI FL 33129
s US 4. FEI Number Applied For
65-0198700 Not Applicable
2. Principal Place of Business 28. Mailing Address
pa g B. Certificate of Status Desired ad $8.75 Addivonal
21 [26] Fee Required
Suite, Apt. #, etc. Suite, Apt. 4, ete. €. Election Campalgn Financing $5.00 May Be
E ?.'I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a hamaowners assoclation?
23] 28] Yes No
Zip Gountry Zip Couniry 8. This corporation owes or has paid the current year Intangible
?;l ;;I ;!;l m Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
81 Name
JACOBS. T- SINCLAIR 82| Stest Address (P.O. Box Number Is Not Acceptable)
195 SW 15THRD
SUITE 203 63
MIAMI FL 33120 84| City FL Iasl Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this etatement for the purpose of changing iis 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 appointmeant as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgnature, typed of printed name of ragisterad sgernt and litle if spplicable {NOTE: Reglsterad Ageni signature requirad when reinstatingt) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
MLE PD ~ [J oeLene 11 TITLE [l change [ Addition
NAME JACOBS, 7. SINCLAIR 1.2 NAME
sweeraporess | 193 SW 15TH RD #203 1.3 STREET ADDRESS
CTY-ST- 2P MIAMI FL 1.4 GATY-ST-2IP
TME VD [T pELETE 21 TITLE T Crange  [J Addition
NAME PANJABI, VEENA 2.2 NAME
sweetaponess | 1544 BRICKELL AVENUE 2.3 STREET ADDRESS
CHTY-5T- 20 MIAME FL 2. 4CITY-5T-21P
TME 10 7 DELETE 3.1 HILE [J crange [ Addition
NAME MININBERG, NORMAN 3.2 WAME
sweeraoress | 1901 BRICKELL AVE 3.3 STREET ADDRESS
CITY-ST- DP MIAMI FL 3.4.CITY-5T-2IP
TLE D [J DELETE 41 THTLE [ change L] Addition
NAME BAILEY, HERBERT 4 2NAME
sweeTaporess | 2400 BRICKELL AVENUE 43 STREET ADDRESS
GITY-5T-DP MIAMI FL 44 CITY-ST-2P
TLE SD "I DELETE 51 TNTLE [T Change ] Addition
RAME SELIGMAN, MAC 5.2 NAME
steet anoress | 2451 BRICKELL AVE 5.3 STREET ADDRESS
CIY-ST- 2P MIAMI FL 5.4 GITY -5T-ZIP
e L1 DECeTe 6.1 TITLE [ Thange ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51-2P 64 CITY-ST-2P

indicated on t
Block 12 or Block 13 If changed, or

SIGNATURE: __

officer or director of the corporation or the raceiver or trustee emp

14. | hereby Gel‘lﬂg that the Information supplied with this filing does not qualify for t
is annual report or supplemertal annual report is true and accurate and 1l

he examﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as Iif made under oath; that | am an
owared to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

an attachmgett with an aggiress.
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{ TSINel PR TAoBS  85F-9699

CR2E037 (10/97)



