FILE NOW: FILlNG FEE IS $61.25

NCNPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrotary of State
DWISION OF CORPORATIONS

1996
DOCUMENT # 750590 (2

1. Corporation Narne

BRAE MOOR SOUTH HOMEOWNER'S ASSOCIATION, INC.
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' Principal Place of Business Mailing Address
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1860 BRAE MOOR DR. 1860 BRAE MOOR DR.
DUNEDIN FL 34698 DUNEDIN FL 346%
3. Date Incorporated or Qualified 3a. Date of Last Re
01/14/1980
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
-
—zﬂ E’ 59-2186036 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortificats of Status Desired O $8.75 Adc!itionm
22 ’m Fee Required
City & State City & State 6. Election Cempaign Financing $5.00 May Be
23 [28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has liability for Intangible tax under s, 199.032,
[24] [25] [29] 30] Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address o! New Registered Agent
81| Name
HOLLOWAY. KEN s' 82| Stresl Address (P.O. Box Numbwer is Not Acceptable)
1860 BRAE MOOR DR.
DUNEDIN FL 34698 &
84! City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent,_or bath, j#'the St of Florida. S chaffagewas authorized by the comporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

familiar with, artfacc g2 P Grida Statutes.
> 4-(7 -7 ¢

SIGNATURE 4
isterBed mgent and tite if applicable. AgStenad Agent signature raquired when reinstating! DATE ‘Lf-)..
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 o
TLE P C]DELETE LATILE [JChange [ ] Addilion g
NAME ILONA SIEGEL 1.2 NAME 5
srreer noress | 1568 ROXBURG 1.3 STREET ADDRESS &
CITY-§T-2IP DUNEDIN FL 14ITY-ST-2IP &
TMLE D CJDELETE 21TILE [JChange  LJ Addiion | O
NAME IRVIN, JIM 22 NAME
sreer sooress | 1577 MACCHARLES 23 STREET ADDRESS
CITY-5T-2IF DUNEDIN FL 2.4 CITY-5T-2IP
THILE () CIDELETE 31TME [JChange ] Addition
NAME DONALYN SAXON 32 NAME
streeTaoress | 1535 FIFE COURT 3.3 STREET ADORESS
OITY- 5T- 7P DUNEDIN FL 34, CITY-ST-2P
e T [JDELETE LATME Ochange  [J Additicn
NAME HOLLOWAY, KEN 4 2 NAME
sweeTanchess | 1860 BRAE MOOR DR, A43STREET ADDRESS
CITY-5T-2IF DUNEDIN FL 44 CITY-ST- 2P
e D CIDELETE 51TIMLE [dcChange ] Addition
NAME LIGGIO, BEN 52 NAME
streer aporess | 1465 BURNHAM 53 STREET ADDRESS
CITY-5T-7P DUNEDIN FL 54GITY-ST-2P
TITLE D [CIDELETE 61TITLE [IChange  [] Addition
NAME SCHOTTER, JACQUELINE 62 NAME
sreeraporess | 1470 BURNHAM LANE 6.3 STREET ADDRESS
CITY-ST- 7P DUNEDIN FL 64 CITY-ST- 2P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemaental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that { 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 12 or Block 13 if changegy or ongan aftachmant with an address.
SIGNATURE: —= 2 (Al aten / 19-5¢ (BRSH4/PcK
SIGNATUR PED PR PAM oy Deytime Phone ¥




