FILED

2008 NOT-FOR-PROFIT CORPORATION Jun 02, 2008 8:00 am

ANNUAL REPORT ., .

Secretary of State

DOCUMENT # N03540 06-02-2008 90007 010 ****61 25
1. Entily Name
BRIARWOOD MOBILE HOME OWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address + ypPruvse ===
(/0 NORTHROP (/0 DAN THEODORE 3 :
5630 TAYLOR AVE 5616 KNOX DR " . ‘
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
e T P RMARERA R RCEM R
Suite, Apt. #. elc. Suite, Apt. 4, etc. 04282008 Chg-NP CR2E037 (12!'06)
City & Siate City & State 4, FEI Number Applied For
59-3073790 Nat Applicable
zp Couniry Zp Country 5. Certificate of Status Desired a geaeFTtesq Qf:étional
6. Name and Address of Current Reglsterad Agent 7. Namae and Address of New Registerad Agent
Name

THEODORE, DAN - - =
5616 KNOX DRIVE Street Address (P.0. Box Murmber is Not Acceptable)

PORT ORANGE, FL 32127

City

FL 1 2ip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered ageant, or both, in the State of Florida. | am familiar with, and accept
\he obligations of registered agent.

SIGNATURE

Slgnature, typad or panted name of rege agent and litie

{NOTE: Registarac Agont $ignaturd reauired wharn remstating) DATE

Filing Fee Is $61.25 9. Election Campaign Finangcing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
il S m Delole TILE vV P _— MChanue [T Addition
KA ROTHWE NS NAME Dhp) FrHerDs T
SIREET ADORESS | 5BBE-PHNELANSAVE STREET ADDRESS S5 HKaex
CIY-51- 28 PORTORANGE-R—32127 CITY-ST-2P LY Anirces 25/ 27
umE appr fﬁfﬁ s DELA [ Delete TILE O Crange [ Addition
HAME NORTHROFP, JOAN NAME
STREET ADDAESS | 5230 TAYLOR STREET ADDRESS
CIY-§1- 2P PORT QRANGE, FL 32127 CITY-$T-2IP
Tine D [J Detete e [ Crange [ Addition
NAME LOGUE, CAROL . NAME
STREET ADDAESS | 112 DUBLIN CIRCLE STREET ADDRESS
iOestoar PORT ORANGE, FL 32127 o _CITY-S1-7ip R o
niE V @fﬂe [ Delete TME [ change [ Adcition
HAME BOGUE, CHARLOTTE NAME
SIRLLTADDRESS | 731 NORMANDY BLVD STREET ADDRESS
G- S1- P PORT ORANGE, FL 32127 CITY-ST-2IP -
1ILE D }aﬂe!ete HTLE 7‘0 %) o! o~ ,91_,4,&7’[:] Change [:ﬁ\umlmn
NAME TRIPP, JACK NAME
STRLEI ADDRESS | 124 MELROSE CIR. STREET ADDRESS / 39’ DCJ ALy /{/
av-st2p | PORT ORANGE. FL 32127 CIvY-57-2P I A2 S 32727
L 3 Delete TIRE S?E'V = A7 Wﬁz &p) ] Change mion
HAME MILLER, KENNETH NAME 9 WYM )
SIREE: ADDRESS | 5610 TAYLOR AVE STREET ADDRESS 6_6’ /
oiv-st-2¢ | PORT ORANGE, FL 32127 CITY-51-2P ﬂr—-’ &SP G e s2s3-7

12. | hereby certify that the information supplied with this !i!ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ngicaled on 1his report cr supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver of trustee empowered 10 @xecute this report as required by Chapter 817, 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. 3 Fé
SIGNATURE: &m@é@ ﬂrm««&/ CARA L) JTE vz

—
e S
t7-¢0 03
SIGNAﬂJRE AND TYPED OR PRINTED NA# OF 8J; ING OFFICER OR DIRECTDR

Date

Daytima Phone &
P4



Al TACHMEN]

DI0FAY]
o R NDH40

To Whom It may Concern: 1 have never had any trouble with this report previously and I have
been doing it for several years Here are the board members and their status

Joan Northrop President
5230 Taylor
Pt orange FL 32127

Dan Theodore Vice President
5615 Knox
Pt orange FL 32127

Charlotte Bogue treasurer
731 Normandy blvd
Pt Orange FL 32127

Steve Manfredi Secretary
5619 Taylor
Pt Orange FL 32127

Carol Logue Director
112 Dublin
Pt Orange FL 32127

Kenneth Miller Director
5610 Taylor Ave
Pt Orange Fl 32127

Tom O’Malley  Director
132 Dublin
Pt Orange FL 32127



