2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR). . Feb 06,2006 8:00 am

DOCUMENT # N10486 Secretary Of State
1. Entity Name
02-06-2006 90075 042 ****4] 25

BRIARWCCOD SUBDIVISION OWNERS® ASSOCIATION,
INC. .
Frincipal Place of Business Maiiing Address
3084 GRAFTON ST 3084 GRAFTON ST '
SARASCOTA FL 3423t SARASOTA FL 34231
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, elc. Suite, Apt. #. eic. 15t MOORE CR2EQ37 (10/05)

City & State L City & State 4. FEI Number Applied For

4 59-2635931 Nat Applicable
Zip ' Gountry Zip Country 5. Certificate of Status Desired [} $8.75 ddiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent
Name
,V REASON! ROBERT Slre‘el Address (P.O. Box Number is Not Acceplable)
© 3084 GRAFTON STREET
SARASOTA FL 34231
,_ . City FL Zip Code

8. Tne»abqi{e named enlity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
ire ohligations of registered agent.

SIGNATURE
Slgnature. fyped o preed name af regstered agen and lle | sppicable (NOTE" Registered Aget sigiaha e Tegnngd wher (enskaling) DATE
9. Election Campaign Financing $5.00 May Be g MakeChec Payab! eto "
Trust Fung Contribution. | Added 1o Fees Florida:Department:of State
GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE S§T O pelete TITLE [ Change [ Addition
NAME REASON, ROBERT NAME
STREET ADDRESS [3084 GRAFTON ST STREET ADDRESS
CiTY-§T-2p SARASOTA FL 34231 / CIY-51-7IP /
THiE P W Delete THLE FPRESIZENT [ Change  [1 Addition
NAME KOELLING, RON NAME Many, JEFF
STREET ADGRESS | 3097 GRAFTON ST STREETADDRESS | B0 LT cpLqF 7o <7
CIfY-53-219 SARASOTA FL 34231 / CITY-ST-2iP SAn 50 Fz s _35[23/
TITE VP ) ™ Delete TTE _|vrcEe _Aesieen W Thige [ hdditee
NAME MANN, JEFF NAME FENEES, weLeiasy
STREET ADORESS |3047 GRAFTON ST STREET ADORESS | S0 § pld Franl F7
om-SE7F |SARASOTA FL 34231 C-SLZP | S9asseld  FL  3¥ 237
TITLE ‘ [ palete TILE []Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE {1 peiete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-21P CITY-ST-1iP

12, | hereby ceriity that the information supplied with this filing does not qualily for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as it made under oath; that | am an officer or directcr
of the corporation or the recefer or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11

it changed, or on an ajlact r,mt with an %ﬁmm ali other ike empowerad.
CIANATIIDE. //ﬁ DAY (/%A:.%F'A. KE dson ) A -2U-pnl  (Fw )Gy a5/




