2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # 715892

1. Entity Mame

THE BRIARWOOD CLUB ASSOCIATION, INC.

ecretary of State

04-21-2008 90067 030 ****61.25

Principal Place of Business

3475 BROKEN WOODS DR.
CORAL SPRINGS, FL 33065-1636

Mailihy Address

3475 BROKEN WOQDS OR.
CORAL SPRINGS, FL 33065-1636

DO NOT WRITE IN THIS SPACE

LT

AN

04112008 No Chg-NP CRZEOD37 (4/06)
4. FEI Murnber Applied For
59-1367884 Not Applicable
i atLs Desi $8.75 acditional
5. Cettificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

TULLY. ROBERT
3475 BROKEN WOODS DR.
CORAL SPRINGS. FL 33065

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity subrnits this staternent tor the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sl lened oo meo e anes cl e T s A A e [oas rasd RN DX P AT N T IR RN R RYA DR B T R ) LAl

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TITLE =]}
LAME TULLY. ROBERT

SHHEETALURESS | 3475 BROKEN WOODS DR
i st an CORAL SPRINGS. FL 33065

THLE D

1LAME HOPCROFT, MARY J

STREET ALDRESS | 3475 BROKEN WOOCDS DR.
Qry st aw CORAL SPRINGS. FL 33065

TILE VP

LKAME GUNTHER. DORIS

STREET ALGKHESS | 3475 BROKEN WOODS DR
oare st o POMPANO BEACH, FL 33065

FITLE D

FAME KILEY. TOM

STHEETADDRESS | 3475 BROKEN WOODS DR
Y ST oap POMPANO BEACH. FL 33065

TITLE sD

LARE NAILE. DON

STREET ADDRESS | 3475 BROKEN WOODS DR
ary st ar POMPANO BEACH. FL 33065

HILE

LAME

STREET ADLRESS
€Ty ST 2

e
YY{’%’W/(,

DO NOT WRITE
IN THIS SPACE

12, | heteby certify that the information supplied with is filiny does not gualily for the exemptions contaned in Chapter 119, Florida Statutes. | lurther certily that the inforiation
inchicated on this report or supplemental report is true and accurate and that my signature shall have the same leyal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver of tustee stnpowered 10 execute Hhis report as required by Chapter 617, Florida Statutes: and that iy name appears in Block 10 or Block 114 if

changed. or on an atachment with an address, with all other like ernpowered.

SIGNATURE:

SIGNATURE AND TYPED

fi>

'/0/0 g

PRINTED NAME DF SIGNING ICER OR DIRECTOR

Sk REMRSE S

&



