SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1993.
AMOUNT DUE ON OR BEFORE 08/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

oot ezt Sep 20,1999 8:00 am
ANNUAL REPORT oot o1 St ecretary of State
1999 DIVISION OF CORPORATIONS 09-20-1999 90011 004 ****5] 25

DOCUMENT # N33659
. Corporation Name )

BRIGHTON PLACE/ADRIANE PARK MASTER HOMEOWNER'S A / R 7w -

SSOCIATION, INC- | /| C embelur

A N —

Principal Piace of Business Mailing Address

1070 BRIGHTON PL BLVD 649 ADRIANE PARK
WISSMUEE R 376 (OSSMMEE FL 376 | i

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m m 08/11/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEl Number Applied For
22] . R 7] 59-2994452 Not Applicable
Ci City & Stat o . iti
ity & State ity & State 5. Certifcate of Status Desired [ $8.75 Additional
E’ ;5] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
2_4‘ lE‘ ?9-! I;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
SMOLEY, JOHN 82| Streel Address (P.O. Box Nurnber is Not Acceptable]
649 ADRIANE PARK CIRCLE
KISSIMMEE FL 34744 83
84| City ‘ FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared 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

Slgnature, typad or printsd name of regisiered agent and tithe if applicable. (NOTE: Registered Agent signature required when reinstating) DATE —
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
E DS [ DELETE 11TME [lChange . [JAediion | &3
NAME NAPOLITANO, MARY ANN 12 NAME s
streeTaooress| 920 BRIGHTON PLACE BLVD. 13 §TREET ADORESS o
oITY.St-2P KISSIMMEE FL 34744 14 CTY-ST-ZP )
Tme DP U] DELETE 2ATITLE CiChange  [Addiion| O g3
NAME SMOLEY, JOHN 22 NAME i
STREET ADDRESS 649 ADRIANE PARK CIRCLE 25 STREET ADDRESS i -
CITY-ST-ZP KISSIMMEE FL 34744 2.4 CITY-ST-ZP ijy
e TD - C - ] DELETE 3.1 TMLE [JChenge. [ Addition B
NAME STEINHILBER, THEODORE 32 NAME !
sweeraooress| 733 ADRIANE PARK CIRCLE 33 STREET ADDRESS ;
CITY-5T-2IP KISSIMMEE FL 34744 3.4, CITY-5T- 2P =
ME D O pELETE 41TME ClChange ] Addiion
NAME NUSS, WILLIAM 4 2NAME
smeeTanoress) 800 BRIGHTON PLACE BLVD. 43 STREET ADORESS —
CITY-S1-ZIR KlSSIMMEE FL 34744 44 CTY-ST-2P -
TME ] DELETE 51TIMLE [JChange  []Addition -
NAME 52 NAME =
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-ST-ZIP 54 CMY-ST-ZIP =.
TME [J oELETE 6.1TME [JChange [ Addition _
NAME 6.2 NAME =
STREET ADDRESS £.3 STREET ADDRESS -
CITY-ST-21P 6.4 CFY-$T-2P
14. -1 hereby cartify.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 repeort or supplemenial a 0B and accurate and that my signature shall have the same legal effect as if made under cath; that  am an
officer or director of the cormp execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

f/%/?ﬁ 7670259

7 / Dala Daytime Phang #




