- 2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

1DEOCUMENT # N05000003811

. Entity Name

BRIABIIR OAK AT QAKLEAF PLANTATION TOWNHOMES
OWNERS' ASSOCIATION, INC.

g 700

Principal Place of Business Mailing Address
101 FASTTOWN-PLAGE-SUITE-700ST. J0-EASTHOWN-PLACE-SUITE-700-5T.
ST-AUGHSHNEF—32092 STAUBHSHINEFE32692

MMWWWWM

L . 1 5I51 Ada ik ‘
5151 Adanson Street, Suite 103 nson Street, Suite 103
Florida 32804 ¢ 103 mﬁﬁﬁ E

2. Principal Place of Business 3. Mailing Address

yWWWW

| Orlando, Florida 32804 | Orlando, E0% “ o5 ©-
_____ - 4, Bgl Number Applied For
@" Q_gé 75 7.5' , Not Applicable
Ze Country Zp Country 5. Caniificate of Status Desired O ?eae ;esqﬁdr:;m"a'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
Name ¥ .

AHERN, JR., FRED L Gagry Houle

2215 SOUTH THIRD STREET SUITE 11 Str

JACKSONVILLE BEACH, FL 32002 ¢/o Premier Community Managers, Inc.

5151 Adanson Street. Suite 103
_E Orlﬂndo. FL 32804 Zip Code
=

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

the obligations of registered agent.
L. P o
D

SIGNATURE ,éc(,.u, Vé/

Ignature. WBO{H' nmlmf’n’amu of registered agent and tule if applicable

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOWIIl FEE IS $61.25
After January 1, 2007, Foo will be $122.,50

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payabls to
Florida Department of State

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me DP O petete TLE D Change O Additicn
NAME REY, DAVID NaME SCICs 1 l_l | S ] =

STREET ADORESS | 101 EAST TOWN PLACE SUITE 700 ST. STREET ADDRESS 10/153406--N10327-—-000  #%51 25
CHIY-ST-ZiP ST. AUGUSTINE, FL 32092 CITY-ST-21P

TMLE DvP 'Ruexe(e TLE NP (4P [ Change &Amm’on
NAME JONES, MARK NAME e wniter odo R )

STREETADDRESS | 101 EAST TOWN PLACE SUITE 700 ST, STREET ADDRESS ]u | Tast Tov~ P loe £uiE W st

ery-sT-2P [ ST. AUGUSTINE, FL 32092 CITY-5T-21P Ev. Ay ustiee F'? 31041

TILE DST %Dela(e e DET J [ Change q;\ﬂditinn
NAME NOBLE, TRACY NAME Cheis Pen teod

STREETADDRESS | 101 EAST TOWN PLACE SUITE 700 ST. SEETIOORESS | [0, Eagr Toww Pluce Suite DE&

CITY-$3-ZP ST. AUGUSTINE, FL 32092 CITY-ST-2IP . A st Fl. 3201w

TITLE O oelete TIE < [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CnY-§T-21F

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciry-s1-ap CITY-5:-2P

TINE [ Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | heraby cartify that the information supplied with this filing dogs nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport 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 corporation or the recaiver or trustee empowerad 10 axecute 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 antachment with an address, with all other like empowered.
SIGNATURE: @ /% /0/&,/0 e doq- 94o-00§ 4

SIGNATURE AND TYPED OR PRINTED NAME OF MOK!NP(FICER OR DIRECTOR Date Caytima Phona 8

m uichet OCT 19 2o



