2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33874 Mar 17F,1216%]38:00 am

BRIARWOOD AT SUNTREE ASSOCIATION, INC. Secretary of State

03-17-2000 90017 001 ****61 .25

Principal Place of Business Mailing Addrass

6939 N. WICKHAM ROAD 6939 N. WICKHAM ROAD

MELBOURNE FL 32940 MELBOURNE FL 32940-7519

us us
Sufte, Apt. #, etc. Suite, Apl. 4, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59-2952057 Mot Agplicable

Zip Country Zip Caountry 0o $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglsterad Agent - 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
STEWART, FRANCIS ( prable)
6939 N. WICKHAM ROAD
MELBOURNE FL 32940

City FL Zin Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flcrida.

SIGNATURE
Slgnature, typed o printed name of registered agent and title if applicable [NOTE: Registerad Agent signature requited wher reinstating) DATE
FILE NOW: 9. Hiection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIME PD 7 Delete TILE [ change [ Addition
NAME HEMPHILL, CONRAD NAME
STREET ADDRESS | 843 OAKWOOD DR. STREET ADDRESS
ary-si-2 MELBOURNE FL 32940 err-S7-7iP
MILE 10 m’nelete 1ITLE 10 '@hange [ Addition
KLINE, CLAYTON W NAME Flleuwp Poahcd
859 QAKWOOD DR. . STRETADDRESS | & (G HKsoed P A
OURNE FL. . ; onv-STIP IMELRougardt FC 22T 6
- SO B4 Dlete TMLE Sp %Cmﬂge ] Addition
- FREUND, DONALD MAME 5*H AR o N HALL @<
woemenz |y QAKWOOD DR, sweea00ess | PR 2 g AKura ey PR
2| MELBOURNE Fi 32040 ST VMECRou garf  FC- 2290
- ') B pelere TIE vp & Crenge (1 Additon
- RENNIE, ROBERT NAME CReAv Smtw
2053 | a05 BROOKWOODD PLACE SREETADDRESS | B - OAKw o2 DR
S-2¢ | MELBOURNE FL 32940 oS I MELBrupn sl L FrFe
- [ Detete TTLE [ Change [ Additioa
_ NAME
. amona STREET ADDRESS
srap CITY-5T-21P
[ Delete TILE [JChange  [J Addttion
NAME
snnnras STREET ADDRESS
Tz CITY- $T-21P

| hereby certify that the information supplied with this Eilir\g doas not qualify for the exemption stated in Section 119.07(3)X0), Flarida Statutes. | further ceruify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 111
changed, or on an attachment with an address, with all ather ke empaowared.

esaTuRE: _DoniieN AEBE RIS i | o3/

- SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2FNA7 19799




