2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N0§000003811

1. Entity Name

BRIAR OAK AT OAKLEAF PLANTATION TOWNHOMES
OWNERS' ASSOCIATION, INC.

Apr 04,2007 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
5151 ADANSON STREET 5151 ADANSON STREET -
SUITE 103 SUITE 103
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suile. Apl # clo. Suio, Apl. #, ctc 1st MOORE CR2E037 {10/06)

Cily & Slale City & Slate 4. FEI Number Applied For

20-3678751 Not Applicable
ap Country Z Country 5. Corlficalo of Stalus Dosirod | $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

HOUSE, GARY

C/0 PREMIER COMMUNITY MANAGERS, INC.
5151 ADANSON STREET, SUITE 103
ORLANDO FL 32804

Strool Address {P.0. Box Numboi is Nut Acceptablo)

City

FL Zip Cedo

8. The above named enlity submits this statement for the purpose of changing ils registered office or regislered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registorod agonl.
SIGNATURE o LRy %—

.3—;——_')'7

Sipsflinere, typed or nde’name o regisrated agenl and fitle d apohcable. {NOTC: Ragisiered Agent signalure required whan remslaing) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to.
‘Due By May 1, 2007 Trusl Fund Conlribution Added to Fees Florida‘Department'of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nitl DP [ pelete ML, [ change [ Adeition
NAME REY, DAVID NAMI UGD '_I . ’:{Rq':'
SINETADDRESS | 101 EAST TOWN PLACE SUITE 700 ST. SIREF T ADDR 55 » D] :%%Da‘q,‘iu 15 61,2
arvsiar | ST, AUGUSTINE FL 32092 o s1-7p 0411708 cWld al.c
B DVP O petete e [ change [ Adcilion
NAME RADCLIFF, JENNIFER NAML
SIRLETADDRISS | 101 EAST TOWN PLACE SUITE 700 ST. SINELT ADDY 5%
CiY-SI-21IP ST. AUGUSTINE FL 32092 CITY-s1-2Ip .
i DST . . O Delete 11 S PN - [ change [ Addition - -
NAMI PENRQD, CHRIS NAME ‘
SIREET AULKESS | 101 EAST TOWN PLACE SUITE 700 ST. SIHLET ADDIA 55 - --
ey - st-2p ST. AUGUSTINE FL 32092 CITY-s1-2p ‘
mr O palele il Ol change [ Addilion
NAME NAMI
SIRELT ADDRESS STRELT ADDRE 55
CITY-s7-2IP CITY-SI-7IP
it : O owisie Tmi ] Change [ Addition ‘
NAMI NAME
STRLET ADDRS 58 STRILT ADDRESS i
CITY-ST-21P CIFY-SI-2P |
1. (2] pelete nnt ] Change [ Aodition |
NAME NAML I
STRFET ADDRE S8 SIREET ADDRESS
Gly-s[-2Ip CITY-ST-71P

12, | horeby corlify that Iho inlormation supplied wilh ths filing does nol qualify for tho exemplions contained in Scction 119, Florida Slalutes. | furlher cortily Ihat the informalion
indicalod on this report or supplemenlai report is true and accurale and thal my signature shall have the samo logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowored o execulo this reporl as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11

il changed, or on an altachment wilth gap address, with all clher lika empowered.
SIGNATURE: Cg 4~

SIENATURE AND TYEED OO0 PRINTED NAME OF SIGNING ScflCER OR DIREATOR

AT 1Mavhire Dharn ¥



