FILED

2007 NOT-FOR-PROEIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 755148 oy 03-19-2007 90098 016 ****61.25

1. Entity Name
BRIARWINDS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
13250 SW 135 AVE C/0 THE FOSTER COMPANY 4 00 3 87 1 7
MIAML FL 33186 US 12396 SOUTHWEST 82 AVENUE :

MIAMI, FL 33156 US

L i [ATEE R R

HUNIEARH

3000 SO /53 “4Skwel | Qoo S (S5 LStupr
Suite, Apt. #, exc. #{OZ Suite, Apt. #, e{i Jo2 01112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Hinkl, Fc UipKfl FC 59-2100227 Not Applicable
3_5 (s3 ?I’umgn’ o Zip 33/s 3 E/OEWA 5. Certificate of Status Desired ~ [] ?g;esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKRLD, INC.
201 ALHAMBRA CIRCLE - D Street Address (P.O. Box Number is Not Acceptable)
SLHTE 1102

MIAM), FL 33134

[ City FL IZiDCOGB

8. The above named entity submits this statement for the purpose ol changing its registered office or registerec agent, or both, in the State of Horida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signatuns, typed of printed name of regssiered agert and hile ¥ applicabis. {NOTE: Registersd AQent signatre requined when rentiatng) DATE
Filing Fee is $61.25 9. Elecfion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ peete e [l change [T Addition
NAME ARNETT, SUSAN NAME
STREET ADDRESS | 13000 S.W. 92 AVE. B404 STREET ADDRESS
CITY-ST-2IP MAIMI, FL 33176 CITY-ST-2IP
FIE . aele THLE [ Charge [ Addition
NAME RO R, ) - NAME
STREET ADDRESS | 13000 AVENUE, B207 .5/;/ - STREET ADORESS
CITY-ST-ZP  + | M, ,FL 33 CITY-ST- 2P
e [ N 7 Detete e ClChange [l Addition
NAME JOHN ROTH, DAVID NAME
STREET ADDRESS | 13020 SW 92 AVE A 309 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 CaTY-ST- 2P
THE om ? O Delese me CJCrenge [ Addition
NAME PRUETT, DEVON C NAME
STREET ADDRESS | 13020 SW 92 AVE A 307 STHEE! ADORESS
CITY-ST-2F MIAMI, FL. 33176 CIrY-51-2P
HE D [ Detete TITLE [ Change [ Addition
NAME BOELKE, LESA NAME
STREET ADDRESS | 13020 SW 92 AVE A 211 STREET ADDRESS
crY-ST-2P MIAMI, FL 33176 CITY-51-2P
e [ pelete TIME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 2P CIFY-ST-2P -

12. | hereby certify that the information supplied with this hhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali 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 10 exacute 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 attachment with an address,

SIGNATURE: i«»// M Mf Ssan £ Af.,,a,«-/- 205~ T 72673

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytees Phone #

3//% 7




