'

'2007-NOT-FOR-PROFIT CORPGRATION
AMENDED ANNUAL REPORT

DOCUMENT #N01000003276

1. Entity Name

BRIAR BAY COMMUNITY ASSOCIATION, INC.

07H

FILED
AY 30 PHI2: 32

Principal Place of Business Mailing Address e Sa L B A IS

C/0 ] & L PROPERTY MGNT, INC £/0 J & L PROPERTY MGNT, INC ALLAHASSTE FLORIDA

10191 W SAMPLE RD STE 203 10191 W SAMPLE RD STE 203 T MR

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

P | A O
Suile, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

54-2048997 Mot Applicable

Zip Country Zip Country 5. Cerlificats of Status Desired O ?g.;?qﬁf:;ﬂonal

6. Name and Address of Currcnt Registored Agent

7. Name and Address of New Registered Agont

CALDERAZZO, JAMES
10194 W SAMPLE RD STE 203
CORAL SPRINGS, FL 33065

Name

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

City

FL ] Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinied neme of registered agent and tile ¥ apphcable

{NOTE: Registered AQent signature reguired when reingtating}

DATE

Amended AR is $61.25

9. Elsction Campaign Finaneing

Trust Fund Contribution.

$5.00 mayBe
Added to Feas  F

Make qheﬁk payable to
orida Department of State

10. OFFICERS AND DIRECTORS 1, — ADDITIONSICEANGES TO OFFICERS AND DIRECTORS IN 10
T D [ Delete TmE V Vowlile FErial V. Dcrme  @hation
RAME LEVY, SHAR! S we V| opae L/n [/
STREET ADDRESS | 3243 OSPREY LN STREET ADDRESS / ‘ L
oTv.st-ze | WEST PALM BEACH, FL 33411 P av-siae  |W Palm Brach Tt 33011
Tne P i Detete e 20Kanturr Sd QO change  [#%Addltion
NAME MAGFRET, CABELLERO NAME VP Z/ILY san tia MﬂIEM/Jﬂ ZJ v P
STREET ADDRESS | 3337 TURTLE COVE STREEF ADDRESS .
oy s1-7r ] WEST PALM BEACH, FL 33414 / CY-$T-2p w f,“ M ,Efm}' Fi
TimE VP Deete e Schwart? , md S O change  [Ffdditin
NAME STROLLA, CORY C NAME .
STREET ADDRESS | 3339 BLUE FIN DR STREET ADDRESS b ‘/‘2 Y Garacs £J
CMY-$1-2F | WEST PALM BEACH, FL 33414 eS| fg’/ﬂl f)md .F]
e T O Delete TMe y O Change (B Aacition
NAME MAHER, JAMES NAME D H“‘S ny JTJD.‘Y('J&.; :D
STREET ADDRESS | 3131 BREAKWATER CRT serromess | I538, Blue F’,Q
CTY-ST-ZP | WEST PALM BEACH, FL 33411 ovste | fpf ﬂ& /M Bfu(}] Tl .
Tme DAN PULTREE O Detete mepp | oA ProeR [P Oonne [Gdition
NAME NAME
srertaovess || TURILE COVE STREET ADDRESS a’lq TOATLEZ Cove
ervsrze | O3S Palivn PJ@(;&L, ﬁ/ 334\ ore-st-ze | INGST pa\m gﬂﬂd.\\
TMLE @mg TME [ Change [ Addition
NAME NAME — gy e _

T l___“_J 1 1 I-f.l_ Y Senl ' o B e
SYREET ADDRESS STREET ADDRAESS S e e
CITY-ST-2P ‘l’ w CITY-5T-2p bk 12/ —_UIDL':'S""LH i ‘;;51 Lo

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered lo 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 attachment with an address, with all other like empowered.

SIGNATURE: Dot o Bin, Dewlins. Prestctsnls Botil 6Fow ST-391 108

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y

Date:

Daytime Phane #




