FILE NOW: FILING FEE IS $61.25

OCUMENT # 750308

. Corporation Name

(9)

%%EP:BRIAR OF BROWARD COUNTY CONDOMINIUM ASSOCIA

Principal Place of Busingss

% MIKE MANGURIAN
5970 NEE. 18TH AVE.. STE. #711

Mailing Address

% MIKE MANGURIAN
5970 NE. 16TH AVE.. STE. #1

FILED

CORPORATION FLORDA DEPATEN OF STATE Apr 16 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF COHPSORATIONS S ecretal'y Of State

LU R D

3. Date Incorporated or Qualified

FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33034 _12/20/197%
4, FEl Number Applied For
59‘1 1 15&40 Not Applicable
2. Principal Place of Business 2a. Maling Address 5. Cerlificate of Status Desired | $8.75 Addiional
;I ';l Fese Regulrod
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 8. Election Campaign Finanging $5.00 May Be
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assogciation?
23 28] OvYes TIno
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
;I 25 _:2—;1 30 Personal Property Tax due June 30. Cves OIno
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
MANGUR'AN. MIKE 82| Street Address (P.O. Box Number is Not Acceptabla)
$970 NE 18TH AVE.
SUITE 711 8
FT. LAmeA’.E Ft 3333‘ 84 City FL “| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changlng its registarad
office or registered agent, or both, in he State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am famlliar with, and accept the cobligatione of, Section 617. Florida Statutes.

SIGNATURE
Signature, typed or printec name of regimered spe anvd title H applicable (NOTE: Ragisterad Agent signature required when reinstaiing) DATE

32, OFFICERS AND DIRECTORS r13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME VOT TJ DELETE 11 TiME [J Change [T Asdition
NAME MANGURIAN, PIERCE 12 NAME
smeer aporess | PO, BOX 3460 N/A 1.3 STREET ADDRESS
CHTY-ST- 29 PAGOSA SPGS CO 14 CITY - §T-2P
TTLE PD [T oeleTe 21 HILE CJ'Change LT Addition
HAME MANGURIAN, MICHAEL 2.2 NAME
sweeTanphess | 5970 NE 18TH AVE #7114 23 STREET ADDRESS
CITY-57- 2P FT. LAUDERDALE FL 2.4 CiTY-St- 1P
TME [3 7 oeceTe 31TMLE [ Change ] Addition
NAME SCHENK, JOHN 2.2 NAME
streer apphzss | 302 8TH STREET, SUITE 310 5.9 STREET ADDRESS
CIFY-51-2P GLENWOOD SPRINGS CO 3.4, CITY-5T-2P
THLE D 7 DELETE LATITLE [Jchange [ Addition
NAME MANGURIAN, DONNA A ZNAME
smeetaooress | 5970 NE 18TH AVE 711 43 STREET ADDRESS
CITY-5T- 2P FT LAUDERDALE Fl. 44 OITY-5T-20
ME [J DECETE 81 TME [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST- 29 5.4 CITY-5T- 2P
LE L] DELETE 6.1 TITLE [Jchangs [ Addition
HAME §2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-5T-21P 64 CITY-ST-2IP

14. | horaby oeni"g that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this annual report of supptgn'\anlal annual report Is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that name s in
Block 12 or Block 13 i changed, or on an attachment with an address. IK ? ép%

SIGNATURE:

CR2E037 (10/97)




