FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 28, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #729347 il 03-28-2007 90004 009 ****61 25

1. Entity Nama
BRIAR BAY TOWNHOUSE HOMEOWNER'S
ASSOCIATION, INC.

Principal Place of Business Mailing Address

13800 SW 144 AVE RD. 11767 S0U E HIGHWAY

A0V 3V

3 U

MIAMI, FL 33186 US #4017
, FL 33156  US
e A AU EERG
00 sU 1949 Ay-Rd.
Suite, Apt. #, etc. Suite, Apl. #, &ic. 01032007 Chg-NP CR2E037 (12/06)
City & Stale Clty & Slale . 4. FEI Numbaer Apptied For
F L 59-1665509 Not Applicable
Zp Country qb l ?6 Counlry A 5. Certificale of Status Dasired O gg‘zil;?:‘;ﬁonat
6. Hame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
Name
SUITS, STEPHENE
13800 SW 144 AVE. RD. Straet Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL ‘ Zip Code

8. The abave named entity submits this statement lor the purpase of changing its registered office or registered agent, or both, in the State
the obligations of registerad agent.

of Florida, | am familiar with, and accept

SIGNATURE

Sigratura, typed of prnted name of registerad agent and tile ¢ appicati. [NOTE: Regrstered Ageni signaiure requirad when reinstatng) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 4 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D ﬂDem[g TITLE 7 Change R Aadilion
NAME BATES, ALEX NAME \-\-\'\r\o«\ \QC’OCA’J( .
STREET ADDRESS | 9203 SW 136 ST CIR STREET ADDRESS C\‘Z:'\% S D\ No o=\ A ('C-Ea
on-s-me | MIAMI FL 33176 R L Y e P R = W Y u (V) P
TE D T etete e | - O change  [Hfcition
NAE GONZALEZ, RACHEL g w&\ Te\\en
STREET ADDRESS | 9241 SW 136 ST CIR smeEraRess | A ) S W Bl <t C'.A '(‘d‘f,.
oTsTap | MIAMI, FL 33176 ermy-Sr-2Ip YY\\ amnmy l./ 22 w‘[ﬂ .

TITLE S [ etele TiE

77 thange Mailion
A ABRAHAM, KATHLEEN NAME = O\\mc)ﬂd’z, \6}(

STREET ADDRESS | 9268 SW 136 STR CIR smeer wooness |4 2L B $u_')

eArche.

OTY-5T-2F | MIAMI, FL 33176 onv-s-zp { (Y | (VYL L = Mo
Tl D O petete Tine Ol change  KAacition
NANE ROECK, DON NAME Q\.\ >¢€ 0\"\

STREET ADDRESS { 9211 SW 136 ST CIR STREET ADDRESS SJ(-CA r‘df’
CITY-5T-21P MIAMI, FIL 33176 CITY-S7-2P M1 {)WL/

TMLE P }ﬂ‘De!ele THLE
NAME WAYNE, BARBARA NAME
STREET ADDRESS | 9285 SW 136 ST CIRCLE STREET ADORESS \

[ Change %umcn
SJr caavele

CTv-ST-ZP | MIAMIL FL 33176 m, oiry-§T-21P (‘(\lﬂhfh \ l—lkﬂ —

TINE D Delete TITLE P Thange [ Addition
Nave CAMPA, EVELYN v \z 6 Bg/ [ bq f g‘ e

STREET ADDRESS | 20240 SW 136 5T CIR StheeT ADOREss | Ic

CTY-ST-2F | MIAMI, FL 33176 CITY-§1-2IP ﬁ[l am ] 4 FL 25/ 7é

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as il mads under oath; that | am an officer or dlrector

of the corporation or Ihe receiver of friSjbe empowsrad
changed, or on an attachment with

SIGNATURE:

cilg this report as raquired by Chapter 617, Florida Statutes; and fhat my
ke empowered.

name appears in Block 10 or Block 1

S 00 7 (&gﬁﬂ5ﬁW§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone ¥




