FILE NOW: FILING FEE IS $61.25
= FILED

ngglg:g}r:lgi\l ’*%{! FLORIDA DEPARTMENT OF STATE
i S — Feb 03 1998 8:00am

ANNUAL REPORT 2 iy

1998 EES
DOCUMENT # N26094 (5)

i. Corporatian Mame

BRIARWOOD HOMEOWNERS ASSOCIATION OF THE PALM BEA

CHES, BTN

DIVISION QF CORPORATIONS

Secretary of State

Principal Place of Business Mailing Address
890 BRIARWOOD DRIVE 890 BRIARWOCD DRIVE 3. Date lncorporated ar Qualified
WEST PALM BEACH FL 33415-1334 WEST PALM BEACH FL 334151334 04/26/1988
4. EEI Number o Applied For
650115246 Not Applicable
2. Principal Place of Business 2a. Maillng Address ol
" 9 5. Centificate of Status Desired O $8.75 Additional
’;] E‘ Fee Required
Suite, Apl. #, etc, Suite, Apt. ¥, etc. €. Election Campaign Financing $5.00 May Be
El _2?| Trust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a h&ry@ners association?
—;3—| El Yas L—_l_ No _
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
—2;] El El _:EI Personal Property Tax due June 30. [ ves (o]
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name -
BURNS, THOMAS G 82| Street Address {P.O. Box Number is Not Acceptabie) N
890 BRIARWOOD DRIVE
WEST PALM BEACH FL 33415 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sectlons 817,0502 and 617.1508, Flofida Statutes, tha above-named corperation submits this statement for the purpase of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autherized by the corparation’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

Signatre, typed or prinled name of reglsterad agart and Litha if applicaila, (NCTE: Ragistarad Agent sig quirad when i : DATE L
12. OFEIGERS AND DIRECTORS 13. ACDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE PD [} DELETE 13 TILE ’ I Change L] Addition
NAME PiERRO, RICK 1.2 NAME
sweeT apoRESS | 558 BRIARWOOD DRIVE 1.3 STREET ADDRESS
CITY=ST-ZP WEST PALM BEACH FL 33415 1.4 GITY-5T-2IP
TILE D T peete 21TILE [JChange L] Addition
NAME BURNS, THOMAS G 22 NAME
sweeT anoaess | 590 BRIARWOOD DRIVE 23 STAEET ADDRESS
CiTY-57-2P WEST PALM BEACH FL 33415 2.4 CITY-ST-2P
TMLE VD ‘ T DELETE 31THLE o ’ [T change L] Acdition
NAME GODSHALL, TRISH 32 NAME .
streeT anoess | 935 BRIARWOOD DRIVE 33 STREET AODRESS
ITY-ST-21P WEST PALM BEACH FL 33415 34, CITY - ST-7IP
TILE |_.] DELETE 44 TALE [CicCharge ] Addition
NAME 4,2 NAME
STREET ADDRESS 42 STREET ADDRESS
CITY-§T-7IP 44 CITY-§T- 2P
TILE [ DELETE 51 TLE [ change [ Addition
NAME 52 KAME : o - -
STAEET ADDRESS 5.3 STREET AODRESS
CITY-S$T-2P 54 CTY-ST- 2P
TILE [_| DELETE 6.1 TILE - T “J Change  [_] Addition
NAME 6.2 NAME
STREET ADDARESS .3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST- 2P

14. | hereby cartig that the mformation supplled with this filing does not qualify for the exemgtlon stated in Secticn 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if macle under oath; that [ am an
officer or director of the corporation or the recaiver ar truste powered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an meapt wit ddress.

SIGNATURE- R LS REQUIRED /-9-9% 561-683-09¢

gy

ey

CR2E037 (10/97)



