2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL’ REPORT (AR) » Mar 06, 2006 8:00 am

DOCUMENT # Noggsé1
1. Eniy Name . Secretary of State
03-06-2006 90030 030 ****5]1 .25
BRINEY MAR CONDOMINIUM ASSQCIATION, INC.
Principal Place of Business Mailing Address
1101 SQUTH RIVERSIDE DRIVE 1101 SOUTH RIVERSIDE DRIVE
e o ”I“”IH“ ||’|HIH| )l”l I\m ”l‘ M“ |’|“ I‘I“ |‘|” I’l“ I‘l”m || lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt #. elc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2594630 Noi Applicable
Zip Country Zip Country : $8.75 addiional
5. Cerficate of Status Desired B .
B)/g,tamf (faYD wa_q/d " ! ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
KOLLE’ MARCEILE Street Address (P.O. Box Number is Not Acceptable)
1101 S RIVERADO DR #201
POMPANQ BEACH FL 33062
City FL Zip Code

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

SIGNATURE
Signatuiy, lyped of prnicd 1ksme ol iesie: 80 ayent 2 tilie f appicable (NOTE Regisiered Agenl signulrg (tequied when 1dnsianng) DATE
) FILE NQW:' FEE |$. 25 9. Election Campaign Financing $5.00 mMay Be - ) Make Cﬁeck Payable td _

- . '.Due.By May1, 2006 Sl Trust Fung Contribution. O AddedtoFees |~ Florida Department of State : . .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 55@0 7z i [ Delete TITLE {] Change  [T] Addition
NAME CHERNOCK, SUSAN § NAML
STREET ADDRESS [1101 S. RIVERSIDE DR. STREET ADDRESS
CITY-ST-ZIP POMPANQ BEACH FL 33062 CITY-$1-2iP
TITLE VP O Detete TITLE [ Change [ Addition
NAME SUTFIN, NICK NAME
STREET ADCRESS (1101 S. RIVERSIDE DR. STREET AGDRESS
CITY-§1-21P POMPANC BEACH FL CITY-ST-21P
TITLE T _ o L [ et B TmE o o (3 Chanoe _ ] Addition_
NAME KOLLE, MARCELLE NAME
STREET ADDRESS | 1101 S. RIVERSIDE DR. STAEET ADDRESS
CITY-§1-21P POMPANQ BEACH FL CITY- S¥-2IP
nns e X Delete me ) /Q o Bichange £ Addiion
NAME SLICKER, MARY_EE NAME nic. + Dv
STREET AODRESS | 1101 S. RIVERSIDE DR. sager aoorcss | 2767 ~5 Kwere, Le. gl
oiv-sT-2p  |POMPANO BEACH FL 33062 s [pans - Beaen T 330070
e PD [ Deiete TILE = ' [ Changz  [] Addition
NAME GAGLIARDI, PAUL : NAME
STREET ADDRESS § 1101 S RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-21P POMPANC BEACH FL 33062 CITY-ST-2IP
HILE D [ Delete TITLE O change [ Addition
NAME PETER DYKSTRA NAME
STREET ADDRESS {1101 S. RIVERSIDE DRIVE STREET ADDRESS
CITY-57-21P POMPANO BEACH FL CITY-§T-ZiP

12. | hereby certify that the information supptied wilh this filing does not quality for the exemptions conlained in Seclion 119, Florida Statutes. | turther certify thal the information
indicated on this repor or supplernentat report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an offices or director
of the corporation or the receiver or rustee empowered o execule this repon as reguired by Chapler 617, Florida Staiutes; and that my name appears in Biock 10 or Block 11
if changed, of on an atiachment with an address, wath all ather ke empowered.

anMATllnc-WﬂMa /A \Uan %Y\ﬁY(‘f’_ //P _ )L//) ”ﬂ 0% A -G ben bl




