FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PglCNUMENT #762568 04-30-2007 90477 038 ****41 .25

. Entity Narne

BRIARWOOD CLUB OPERATING ASSQCIATION, INC.

Principal Place of Business Mailing Address

3465 BROKEN WOOCDS DRIVE 3465 BROKEN WOODS DRIVE

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

2. Principal Place of Business - No P.O Box # 3. Mailing Address Hllm ‘I||I Iml "ll‘ Iml ||‘|‘ ‘|‘l I[I" I‘III'[lH |ll|| III|‘|II'I'I“| ’Il’
Suite, Apt. #. etc. Suite. Apt. #, etc. 04122007 Chg‘Np CR2E037 (12/06)
City & State City & State 4, FEI Number Applied Fur

59-2186818 Not Applicable
Zip Counity ap Country 5. Centficate of Status Desired O Ei‘;;‘ﬁ?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

FHamne

BALFOUR. ROBERT

3535 BROKEN WQOODS DR Stieet Address (P.O. Box Mumber 13 Not Acceptable)
POMPANO BEACH, FL. 33065

City FL | Zip Code

8. The above named entity submits this staterment tor the purpose of changing its registered office o registened agent. or both, in the State of Florida. | an familiar with, and accept
the obligations of teyistered agent

SIGNATURE
Elguata s lrecde goawd e dl v S o Taso Taae L O P R S R T R R R RS N R RYRT R SRR R AT IR
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contnibution. A Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD & Delete TTE [ Change [ Augition
LAKE MANI{ON. JAMES LAME
STREET ADURESS | 3575 BROKENWOODS DR STREET SDURESS
CITY ST 2r CORAL SPRINGS. FL 33065 QY ST 2R
THLE VP O pelte TILE P 7 Change [ Addition
resident /4
LAME BALFOUR, ROBERT RAME Robert Ralfour
STREET ADDRESS | 3535 BROKENWOODS DR STREET ADURESS 3535 Broken Woods Dr
CITY ST 2 POMPANO BEACH. FL 33065 Ty st oae P 1 : e e £1 23 l:“: c .
TITLE sD & Delete TTLE : il - ” Change [ Adition
Vice Pres/d
FAME HOPCROFT. MARY HAME b Tull
SIREET ALLAESS | 3475 BROKENWOQDS DR smeeraoness | Robert Tully
cry st ar [ CORAL SPRINGS. FL 33065 oY ST 2P rB‘iZE 1 groken Woods Dr.
TILE D K Delte THLE RS S * O Change TR Addiion
LAME SZCZEPANKIEWCY. GREGORY FAME {
STREET ADVAESS | 9101 W SAMPLE RD STREET AUDRESS (3353;-1; Pitr oge ds D
orvsTar | POMPANG BEAGH. FL 33065 arstgp | 2270 Broxen Woods r.
e D ekl TILE UL PP LTINS J: e ==y =R=A A" -.JD C“d‘luﬁ QA\MT"DH
HAME FAME |
STREET AGDRESS sweeravoness | Jennie Martin
CiTe ST 20 oIt ST 2 9101 W. sample Rd.
TE 7 Oelste e Coral Sprigns FIT 33065 Change [ Adition
KAME I.AHE &a
STREET ADDAESS STREET ADDHESS e Asot SEAL
CiTY §T 2P CrY ST 2P f[/)ﬂ/

12. | heraby certify that the information supplted with this filing does not quabfy for the exemptions contaned m Chapter 3119, Flonda Statutes. | further certfy that the infarmation
mdicated on this report or supplemnentalreparn 1s rue and accurate and (hag my signature shall have the same legal effect as if made under oath: that | am an officar or direcion
of the corporation or the receiver o as required by Chapter 617, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmen %/#/07 ?g/ 7( 2-2/3 /

SIGNATURE AND TYPED OH/'RINTED NAME OF S#‘WG OFFICER OR DIRECTOR LY LA T W .

SIGNATURE:

/ /




