FILE NOW: FILING FEE IS $61.25 FILED
Feb 20, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of Stale 02-20-1999 90035 017 ****§] 25

DIVISION OF CORPORATIONS

1999
DOCUMENT # N26094

1. Corporation Name

BRIARWOOD HOMEOWNERS ASSOCIATION OF THE PALM BEA B A o T AT
\—_——r—_ - —_—
CHES, INC.
Principal Place of Business Mailing Address ' i ’ .
890 BRIARWOCD DRIVE 830 BRIARWOOD DRIVE
WEST PALM BEACH FL 33415-1334 WEST PALM BEACH FL 334151334
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qual}fed
21] 25 04/26/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number ' Applied For
[22] 127 650115246 - - Not Applicable
City & State City & State ] ) $8.75 additional
E’ m 5. Certifcate of Status Dgsu_red a Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
_2:-| IZSI m _@ Trust Fund Contribution - D Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name :
BURNS, THOMAS G 82| Streel Address (P.O. Box Number is Not Acce;;!able)
890 BRIARWOOD DRIVE = :
WEST PALM BEACH FL 33415 . . .
84§ City . 85| Zip Code
FL

1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

. Saction 617.0503, Florida Statutes.
(-30-9F

“11. Pursuant to the provisions of Sections 617.0502 and §
office or registered agent , in the State of Fi
agent. | am familiar wit and he obligation:

CR2E037 (11/98)

SIGNATURE )

Slgnature, typed or printad name of regigtared agent title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIMLE PD [J DELETE 1A TIMLE ) [JChange [ Addition
NAME PIERRO, RICK 12 NAME :
sTREcTaboRESs | 858 BRIARWOOD DRIVE 13 STREET ADDRESS
cmv-st-ze | WEST PALM BEACH FL 33415 14CITY-ST-2P ‘
TIMLE 1D [] DELETE 21 TNE - []Change [ Addition
NAME BURNS, THOMAS G 22NAME
streev aporess| 890 BRIARWOOD DRIVE 23 STREET ADDRESS
arv-st-ze | WEST PALM BEACH FL 33415 2.4CrY-ST-2P .
TME VD {J DELETE 31 TME CJcChange  [C) Addition
NAME GODSHALL, TRISH 32NAME
streer aporess| 935 BRIARWOOD DRIVE 33 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33415 34.CTY-ST-2P
TTLE [ DELETE 4.1 TMLE ) [JChange 3 Addition
NAME 4. 2NAME
STREETADDRESS 43 STREET ADDRESS
CITY-81-2P 44 CITY-ST-2IP - . .
TIMLE [ DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CiTY-57-2IP - ' R
e [T DELETE 61 TILE T " LiChange [ Addition
NAME 6.2 NAME o
STREET ADDRESS 6.3 STREETADORESS )
CITY-ST-2IP 64 CTY-ST-20P ' (

14. 1 hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 110.07(3)(J), Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation or the receiver batrustee empowe: 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in

j th all other like empowered.

SUIRED 3949 g)i87-509

Z

o




