'FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT i . 2
CORPORATION (08 " rmararrs Apr 20, 1999 8:00 am &
ANNUAL REPORT - § ;

Socrtar of Stte ecretary of State
1999

DIVISION OF CORPORATIONS 04-20-1999 90034 013 ****61 25 |

DOCUMENT # N10486 -

1. Corporation Name

BRIARWOOD SUBDIVISION OWNERS' ASSOCIATION, INC. |

Principal Ptace of Business Mailing Address
5168 MCCALLUM TERR 5168 MCCALLUM TERR
SARASOTA FL 34231 SARASOTA FL 34231
us us
2. Piincipal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed
21) [26] : 07/30/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
: ’EI' - T T ;‘ ) 59-2635931 T " | Not Applicable :
Ci Stat City & Stat iti
—‘ v & ° a4 ° 5. Certifcate of Status Desired d 58'75 Add.ltlonal
23 _z;l Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
24] [25) 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
BLISS, RICK 82| Strest Address (P.O. Box Number is Not Acceptabla)
5168 MCCALLUM TERR = f
SARASOTA FL 34231
84| City FL 85| Zip Code !

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agert and title if applicable. {NGTE: Registarad Agent signature raquired when reinstating) DATE 8
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2 ‘
mE DT R DELETE TATLE Frreasaur er '1)7' . CiChange  BSAddiion | ¥~
NAME HALPERN, BETTY 12NAME LA forte. , Vivaina )
sreer aporess| 3050 GRAFTON ST rasmeeranoress | S242 MeCa lllm TERA ]
cmv-st-ze__ | SARASOTA FL 1ACITY-ST-ZIP SARASOTA, FL 3 ¥23) & .
TME DS el DELETE 21TME Secle +a.f.../ DS CJChange  PQAddiion | &
NAVE LAYENDECKER, TRENA 22NAME T Aassle, Ann r
sweer aooress| 3015 GRAFTON ST 23sTREETADORESS | S O3S €44‘{‘f"’” s
crv-stzp_ | SARASOTA FL - ' - acrvstze 7| S RRASeT A, Fi. 3%231 - -
e DP [] DELETE 31TME ‘ [Change [ Addition
NAME BLISS, RICK 32 NAME
sweeTanoress| 5168 MCCALLUM TERR 33 STREET ADDRESS
CITY-5T-2P SARASOTA FL 34.CITY-ST-ZP
TILE v (] DELETE 41TME [OChange [ Addition
RAME HALPERN, ALLEN 4 2 NAME
streetaporess| 3050 GRAFTON ST 43 STREET ADDRESS
CITY-ST-7P SARASOTA FL 44 CITY-ST- 2P
THLE {3 DELETE 51TME ClChange [ Addition | |
NAME . . 5.2 NAME )
$TREET ADDRESS : 53 STREET ADDRESS
CITY-ST-ZF ' SACITY-ST-2P _ g
e [ DELETE SITIE ' - Clchange  ClAddlen|
NN R : 52NN ' oL .
STREETADDRESS| -2 37y 1§ (9 \ £ STREET ADDRESS
CITY-ST-2IP° 4+ 64 CITY-5T-2IP

v - n N n T - . T - I
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information )
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officet or director of the corporation or the receiver or trusjee empowered to exacute this report as required by Chapter §17, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changsd, or o anitachment vt go-sed it all other ljke empowered.

SIGNATURE /

3

of1/-FF ey 222355 ||

Daylime Phone #




