2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 737690

1. Entily Name

THE BRIER PATCH PROPERTY OWNERS ASSOCIATION,

INC.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90044 042 ****51.25

Principal Ptace of Business

11868 BRIER PATCH COURT
WEST PALM BCH FL 33414
us

Mailing Address

11868 BRIER PATCH COURT
WEST PALM BCH FL 33414
us

JIUJIAKRJIL

2. Principal Place of Busingss

3. Mailing Address

T

I

Il

Suite, Apt. #, stc.

Suite, Apl. #, etc.

I

MOORE CR2EQ37 (11/03
City & Stat‘e 4 . City & State 4. FEI Number Applied For
WELLINETIN F Are WE LLIA M FL . 59-1807004 Nat Applicable
- v i . .
2 Geuntry Zip Country 5. Certificate of Status Desired [ ?i‘g?qlﬁ?:é“o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHAMPLIN, EARL S.
1882 OAK BERRY CIRCLE
WELLINGTON FL 33414

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for 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 registered agent.

SIGNATURE

Signature, iyped or printed nams of registerad agent and trle if apphcabla.

(NOTE: Registeredt Agert signafure required when rainstating) DATE

FILE NOW: FEE 1S$61.25
.Due By May1,2004 -

9. Election Campaign Financing
Trust Fund Contribution,

“Make Check Payable
Florida Department of State_

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIHECTOF\‘S

11. ADDITIONS/CHANGES 'I"O OFIEICERS AND DIRECTORS IN 10

TiTiE D 3 Delete TILE 1D xChange (] Addition
-t LETOURNEAU, KATHLEEN ot LETONRNEAL, KATHLEEN

STREET AnoRess | 11894 BRIER PATCH CT.
civosr.zp | WELLINGTON FL 33414

STREET ADDRESS | f [ 3‘]}} BRIER PATELH CT.
O WEMINCTPN L 33H Iy

e PO ﬂ Delete

NAME GRACE, ROBERT
STREET ADDREss | 1600 BRIER PATCH TRAIL
cmy-stzp  |WELLINGTON FL 33414

TILE /P/’J [J Change mddition
NAME o BOA, DpANN

smeet aooness | § 1 B4 S 131? ID ER ﬁqﬂTl‘-H‘ fela
cvsr (\WEAKINCTON, Fi 3 3414

TIME ST _ﬁ Delete

HAME CHAMPLIN, EARL
sTReEET ApoAess | 1882 OAK BERRY CIRCLE
CiTy-57-2IP WELLINGTON FL 33414

TMLE A7)

e SVYIVESTER EAIZARETH
STREETADDRESS | 1) 24 3 AR &R PA oK CT

O change  [PRagoition

e vD WDe!ela

NAME CHRISTENSEN, MARION
sTReET Apoess | 11864 BRIER PATCH CT
cmv-sr.zp | WELLINGTON FL 33414

C-STIP |\ E.ALJWG'VDA,G b 33RIH

TILE

D .
NAME PENA Luis
STREET ADDRESS | ’3}17/ BriER PA‘ TeH CT.

O Change  [Kaddition

s Ve hhINGTeN, Fr 33444

L7 i
s GADEA, SUSAN [ Delete THILE SD JXCnange [ Addition
e 11862 BRIER PATCH CT. et GADEA S“SAM
STAEET ADDRESS ) stresTaD0Ress | f f ETL A 13R VéR P TCH CT-
crv-sroze | WELLINGTON FL 33414 CITY-ST-7P W Ll ‘NG ,rb; EL 324 )H
e 1 pette min 4 O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not quality fer the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same lega effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attwme empo! .
SIGNATURE:

-9-04 9974007

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Oale

Daylime Phone #

~onna eboa_—



