NAME

3173 59 Ave Cir Lwst

NAME M CZ, JOHN
STREET ADDRESS [ 5615 E STREET ADDRESS
omY-STZP |y NTON FL 34203 CITY-T-2P are A én fo ”, p[ 3 q 2073
e 1 Deete TITLE U [ Change ﬁAdditiun
NAME NAME ¢Lenn
STREET ADDRESS STREET ADDRESS q00/ t4e I‘/‘ £ES ¥
CITY-8T-2P CITY-ST-ZP FE] rgdg,,)f—o' ;, F 74903
O TITLE dch ddiit
LI;:AEE e HAME B€ C bY ‘QI " "e‘ «rt - w .
STREET ADDRESS STREET ADDRESS {103 Gt gue Wésr-
CITY-ST-21P ITY-ST-7IP 5) fQ’/ﬁM }0# ) f‘f/ ? ‘/MS

12. | hereby certify that the infermation supplied with
indicated on this report or supplemental repaort i
1

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

rue an

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all pther like empowered.

L 4 n&n@UHHED

#p/(/o‘ﬁaaf) THI- 91832

SIGNATURE Aun'r}}:lfﬂ PRlNTED NAWME-@PSIGNING OFFICER OR DIRECTOR

2000 UNIFORM BUSINESS REPORT (UBR) 3
¢
DOCUMENT # N26654 FILED
1. Entiy Name Apr 26,2000 8:00 am
BRIARWOOD MASTER ASSOCIATION, INC. ecretary of State
04-26-2000 90161 030 ****g] 25
Principal Place cf Business Mailing Address
P.O. BOX 20214 P.O. BOX 20214
BRADENTON FL 342030214 BRADENTON FL 34204-214
= R AL AR ORI
| 1103 9 Ave lyest
"Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & Stat 4, FEI Number Applied For
radonten. £C 650279178 o Appicabic
Zip Country le " Country - . $8.75 Additional
? L/ ﬁ ﬂ; M1 ¢ { o o 5. Certificate of Status Desired O Fao Roquired
6. Name and Address of Current Registered Agent oo ‘7. Name and Address of Now Registered Agent
Name
FLECK, JOHN P JR Street Address {P.O. Box Number is Not Acceptable)
1103 NINTH AVENUE WEST
BRADENTON FL 34205 _ .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent or both |n the state of Fionda ‘ N e
- S.lGll\lATl';TRI:E.- S R
’ Slgnatura, typed or printed nama of registered agent and title If applicatle. -~ {NOQTE: Ragistared Agent sighature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Cartribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
TITLE D B velete e . AP [Jchange  Bkeaddiion | &
NAME RU JERRY NAME Sovnvy F elr fonv 2
STREET ADCRESS | 988 DR E STREET ADDRESS 5 ’] 3 '?q 5‘}4 EGs - o
CITY-ST-2P B ENTON FL 34203 g/ CITY-ST-ZIP f04 F( g 1_/203 ﬁ
TITLE P Delete TME £ [ change  Skarddition | S
NAME CA YTHOMAS NAME W{’d(@m W‘ 'e-elé'lf
sTREET AD0RESS, | 5708, 3R STREET COURT EAST STREET ADDRESS 2153 sl A re ci’ Fast
cny-sT-zP | TON FL 34203 — - BCTY-$T-2P e [ _F 7 0 )
T D DXGelete TILE 1 ohange B¢ Addition
NAME GARNE ARD NAME Ny
STREET ADDRESS 13141 § NUE CIRCLE EAST STREET ADDRESS gl
cmv-sT2° | BRADENTON FL 34203 ciry-sr-aP R Zi>
TE VPD B Pekte e fh’ ke Erost O Change  Rpadition |

Date Dayttma Phone #



