FILE NOW: FILING FEE IS $61.25

NONPROFIT ;i-&% FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Martham

ANNUAL REPORT B ia
1996 .
DOCUMENT # N10486 (1)

1. Corporation Name

BRIARWOOD SUBDIVISION OWNERS' ASSOCIATION, INC.

Secretary of State
DIVISION OF CORPORATIONS

A EA A

Principal Place of Business Mailing Address
3064 GRAFTON S8T. 3084 GRAFTON ST.
SARASOTA FL 3423t SARASOTA FL 3420
us us
3. Date Inooraoraled or Qualified 3a. Date of Last Report
07/30/1985 10711995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ?G] 59'263593 1 Not Apiplicable
Suite, Apt. #, etc. Suite, R, elc. iti
Hie. Apt e, ele vile. Apt. #, et 5. Certificate of Status Desirod O $8.75 Adqmonal
'5‘ ?‘I—I Fes Required
City & State City & State 6. Elaction Gampaign Financing $5.00 May Bo
E] EI Trust Fund Contribution 0 Added to Fees
Zip Cauntry Zip Country 8. This corporation has liabiliy for intangible tax under s. 199.032,
’m El El Eﬂ Florida Statutes O ves M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CAROSSO' RAY 82| Strect Address (P.O. Box Nurmber is Not Acceplable)
3084 GRAFTON ST.
SARASOTA FL 34231 83
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617. 1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o ,, . . .
Signalure, typed or prnted name of rogistered agent and fitle If appi-cablo. (NOTE: Registered Agenl signature roquired when remslating! DATE
2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGE S TO GFFICERS AND DIREGTORS IN 12
TALE DT JDELETE 1.1 TITLE [)Change  [C] Additian
NAME BALDWIN, MARCIA 1.2 KAME
sineer aooress | 5188 MCCALLUM TERR. 1.3 STREET ADDRESS
CITY-§7- 2P SARASOTA FL 14 CITY-51-2IP
TLE DS [CICELETE 2 1TITLE Clchange [ Addilion
NAME KOELUNG, JEAN 2.2 NAME
sinzer appress | 3097 GRAFTON ST 23 STREET ADDRESS
CITy-S1- 2P SARASOTA FL 2 40ITY-51-2P
i DP [JDELETE 31TIEE DlcChange [ ] Addition
HAME CAROSSO, RAY 39 NAME
stree aooness | 3084 GRAFTON ST. 33 STREET ADDAESS
CITY-ST-2IP 34.0TY-51- 2P
i CIDELETE 41 TILE DV ﬁcnange [ Addition
NAME 1.2 NAME GEcRaGE , forrd
STREET ADDRESS 43 STREET apRzss | BOBE GRAFTaN 77
GITY-51-2P wovse | SaRRSo R Pl 3423/
THLE " v [CICELETE S1THLE - [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2P 54 CTY-5T- 2P
TITLE CJDELETE 61 TILE Clchange [ Addican
NAME 62 NAME
STREET ADDRESS £:3 STREET ADDRESS
CITY-51-21P 6.4 CITY-ST-2IP

14. { do hereby certify that the information supplied with this fiing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the iformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B if changsed, or on an attachment with an address.

SIGNATURE: Agy (a7pdy -fAY (ARosso (DP)  / - (8 -96 (G729 478

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Frona i

CR2E037 (12/95)




