b hd

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2007 8:00 am
Secretary of State

DOCUMENT # N06000003023

1. Entity Nama
BRIAR OAKS HOMEOWNERS' ASSOCIATION, INC.

02-19-2007 90057 016 ****61.25

Principal Place of Business
600 NORTH WESTSHORE BLVD, SUITE 400
TAMPA, FL 33609

Maiting Address

TAMPA, L 33609

600 NORTH WESTSHORE BLVD, SUITE 400

40020311

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AW NGO R

Suite, Apt, #, stc. Suite, Apt. #, efc.

01052007 chg-NP CR2EQ37 (12/08)
City & State City & Stats . FEI Number Applied For
'_ m 78? 77 Not Applicable
Zie Countey Zip Cauntry 5. Certificate of Status Desired 1 $8.75 Additional
= Fee Required
™ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

O'RYAN, CHRISTIAN F

- 2701 NORTH ROCKY POINT DRIVE, SUITE 900

TAMPA, FL 33607

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

" SIGNATURE
A Slgnature, typed or printed name of regisiered agent and tille if applicable (NOTE: Registered Agent gignature required when reingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Duc by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
14, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
" TITLE DP [ Detete TITLE [ Ctange [ Addition
RAME CACHON, MICHAEL NAME
" STREET ADORESS | 600 NORTH WESTSHORE BLVD, SUITE 400 STREET ADDRESS
. CIFY-ST-2P, | TAMPA, FL 33609 CITY-5T-2IP -
e | DVP & Betere TTLE NHVP [Definge L1 Acdition
! NAME KLARKOWSKI, KEVIN M NAME YMDDLETOA), HEATHER
1 -
© STREET ADDRESS | 600 NORTH WESTSHORE BLVD, SUITE 400 STREETADDRESS | . € 5, UC)({_ TH W L—IE TSHE{E BuUD, SW7EH00
Grv-staf | TAMPA, FL 33609 oY-51-2P T AMM M— Ft_. . 3360¢
TILE OsT O Delete TILE [ Change [ Addition
NAME EICHHOLT. DUSTY NAME
STREET ADDRESS | 600 NORTH WESTSHORE BLVD, SUITE 400 STREET ADRESS
CITY-§T-2P TAMPA, FL 33609 CITY-ST-7IP
TITLE O Delete TILE [IChange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
" TMLE O Gelete TILE (Jchange [ Addition
. NAME NAME
 STREET ADDRESS STREET ADDRESS
_CIPy-51-2P Ciy-ST-217
¢ THLE O petete TILE [ Change ] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
\ CITY-S1-2, CY-S7-2P

12.11 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 address, with all other like empowered.

ko] (o MHKEL CACHON

SIGNATURE:

A7 sz-gse—ov

VSIGNATURE AND T‘{PEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytene Phons #




