2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2007 08:00 AM

DOCUMENT # N04000005416 Secretary of State
1. Entity Name
BRIARCLIFF HOMEOWNERS ASSOCIATION, INC,
Principal Place of Business Mailing Address
1515 ELIZABETH STREET SUITE H 1515 ELIZABETH STREET SUTE H
MELBOURNE, FL 32901 MELBOURNE, FL 32901
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6. Name and Address of Current Registered Agent

BOOZER, FRED D JR SRR O N . ‘ e+ '
1515 ELIZABETH STREET SUITE H o 4 “Do NOT'WRITE S e b
MELBOURNE, FL 32901 s IN THIS SPACE Srlwte

N . b .
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8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar witn, and accept
the obligations of registered agent.

SIGNATURE
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10, OFFICERS AND DIRECTCRS Lo P
NAME BOOZER, OTTO S N . R T TR
STREETADDRESS | 1515 ELIZABETH STREET SUITE H o awe . AT e .
ciry-St- 2 MELBOURNE, FL 32001 T e, ) e
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NAME BOOZER, FRED D JR G e e e
STREET ADDRESS | 1515 ELIZABETH STREET SUITE H . : LRy '
CIFY-ST-2P MELBOURNE, FL 32901 . T
TITLE DST .. P . wt
NAME BOGZER, FRED SR o

STREET ADDRESS IZABETH STREE “
CTY-5T-2¢ I:ASI;LSB%LURNE, FL 32901TSULTEH o Do NOT WRITE

i IN THIS SPACE o
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12. | hersby certwlz that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furtner certify that the information
indicaled an this report or supplemental report is true and accurate and that my signature shal! nave the same legat affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan anachme_n_l%d with all other like empowerad.
SIGNATURE: ,

SIGNATURE AND TYFBO OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayame Phane #




