FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SR FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am

0020382

CORPORATION Katherine Harrls
ANNUAL REPORT Secrotary of State Secretary of State
DIVISION OF CORPORATIONS 05-05-1999 90168 018 ****6] 25

1999
DOCUMENT # N33874

1. Corporation Name

BRIARWOOD AT SUNTREE ASSOCIATION, INC.

Principal Place of Businass Mailing Address
£939 N. WICKHAM ROAD 6909 N. WICKHAM ROAD
MELBOURNE FL 32940 MELBOURNE FL 32940
Us us |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ‘ | '
] 26 08/22/1989 I
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE| Number Applied For R
22 ' [27] 59-2052057 Not Applicable z
City & Stan City & Stat iti | I
h e fty ® §. Certifcate of Status Desired Ol $8'75 Adc!itlonal !
E‘ ;I Fee Required |
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be | I .
m [El 2_9] I;] Trust Fund Contribution Added to Fees ] i :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent |
81| Name | i
STEWART, FRANCIS 82| Suest Address {P.O. Box Number is Not Acceplable) {:
6939 N. WICKHAM ROAD - 1 ¢
MELBOURNE FL 32840 1
84| city FL lss] 7ip Code 1

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
- office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. -

SIGNATURE

Signature, typed or printed nama of registerec agant and tite if applicable- (NOTE: Registerad Agent signatura required when rainstating) DATE a '
12. i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME PD [] DELETE 11 TME VFD [JChange  [AAddition | ¥ |
vwe | HEMPHILL, CONRAD 2N RoBERT REMWIE g
saee anoress| 843 OAKWOOD DR. sasmesTaoness | 605 B RooklwoeD PARCE &
corv-stze | MELBOURNE FL 32940 uervsrzr | mMELBoden E, FL 32940 SR
TME kDY) [J DELETE 23 TILE [OChange  [JAddtion | O ]
NAME KLINE, CLAYTON W 22 NAME 1
streeT Aporess| 859 OAKWOOD DR. 23 STREET ADORESS 1
cv.st.ze [ MELBOURNE FL P 2acmr-srzp il
TITLE / |SD K DELETE 34 TIMLE SEE C]Change  [iAddition i
NAVE KELLER, MORRIS sanaE Dov ALD FREUND E
saeeT aporess| 607 BROOKWOOD PLACE wsweenomess| 971 Orhwooe DR |
crv-st-ze | MELBOURNE FL sacmystzr | M ELBOH &E AL D240 !
TLE D B DELETE 4.1 TITLE ClChange [ ]Adition :
NAME CASEBOLT, WAYNE 4. 2NAME
streer aooress| 849 OAKWOOD DR 4.3 STREET ADDRESS
crv.stze | MELBOURNE FL 44CITY-ST-2P !
TMLE D EDELETE 51 TIMLE ] Change [ Addition
NAME BENNETT, DOUG 5.2 NAME
streer aporess| 837 OAKWOOD DRIVE 5.3 STREET ADDRESS
GITY-ST-2F MELBOURNE FL 32940 54 CITY-5T-ZIP )
TNE [ DELETE 6.1 TME OChange [ Addition :
NAME 6.2 NAME 1.
STREET ADDRESS 6.3 STREET ADDRESS 1 '
CITY-ST-ZIP 6.4 CITY-ST-2IP ’

14. | hereby certify 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 LE
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an L E
officer or director of the corporation or the receiver or trustee empowerad tq execute this report as required by Chapter 817, Florida Statutes; and that my name appears in {1,
Block 12 or Block 13 if changed, op« an addrosg all other like empowered.

SIGNATURE: ___ = REZZAUIRED ‘f/zs;/?? 47 257-27 3/




