PR

2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N05000010392 FILED
1. Entity Name
BRIELLA COMMUNITY ASSOCIATION, INC. 08 APR 28 amli: 03
| —ISQELCRE] Al b sEATE

Principal Place of Business Mailing Address I [l
C/0 MANAGEMENT ASSCS, INC. €/0 MANAGEMENT ASSCS, INC. - LAKASSEE, FLORIDA
3900 WOODLAKE BLVD, STE 309 3900 WOODLAKE BLVD, STE 309 ‘
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
S T TP ST TR IR RNE AW i

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04212008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

20-3795350 Not Applicable
Zip Counlry zp Country 5. Certificate of Status Desired 1 ?i.;?qg?:(;tional
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Roegisterod Agent
Name T

BROUGH CHADROW & LIVINE, P A, Soromon! *Fugsdmant, LLP

1900 N COMMERCE PKWY Street Address (P.O. Box Number is Not Acce;lialb!e)

FORT LAUDERDALE, FL 33326 M@Mﬁu& Ay

Suwire 302

City FL I Zip Code
NoetTH RAY VILLAGE 43214 |

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligafMms Thpgisterag agent.
gatm g Ben Solom e 2( P
pordrr of Sslpmen & Furchman U 4/2% /08
DATE

SIGNATURE
SIQnaMped or printad name of registerad agent and“de it apphcable. {NOTE: Registered Agent signature requirad when reingtaling)
9. Election Campaign Financing $5.00 may Be Make check payabie to
Amended AR is $61.25 Trust Fund Gontribution, O Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE DP O petete TITLE [ change [ Addition
NAME MARGOLIS, STEPHEN NAME
STREET ADORESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
CIy-ST-7IP CORAL SPRINGS, FL 33071 CITY-§7-21P
THLE DST 3 pelete TME o ___ Ochange [ acdition
NAME METZKES, MICHAEL NAME HIOO1 30172755
STREET ADORESS | 825 CORAL RIDGE DRIVE STREET ADORESS 0572308 --01014--018  #251.25
CITY-ST-2P CORAL SPRINGS, FL 33071 GITY-ST-ZiP
TLE VPD [ pelete TITLE VP P MChange 7] Addision
NAME STREGELE) ROBERT NAVE STIEGELE, ROBERT”
STREET ADDRESS KB2Z50YCORAL RIDGE DRIVE STREETADORESS 3 2.5 COR AL RIDEE DRIWVE
-5z | CORAL SPRINGS, FI. 33071 ov-stzp |CORAL SPRINGS . FL 3307
TME T petete MLE ) [JChange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-20P GTY-ST-2IP
TITLE 3 petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE O pelete 1IMLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental rgport is true and accurats and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of 1ha corporation or tha receiver or trus empowered 10 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 gHdfess, with.&ll other like empowered.

SIGNATURE: , STEPLEN, MAREOUS, FRis) pnT Dfi,ZY—JD% 934 34480/

SIGNATURE HND TYPED OR PRINTED NAMH OF SIGNING OFFICER OR DIRECTOR l Daytime Phone #




