FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1097 '; / Dwisére:lc;e;agoc:lfs::nows Secretal'y Of State

DOCUMENT # N380%3 (5)

1. Corporation Name

BRICKELL HOMEOWNERS ASSOCIATION, INC.

(TR

Principal Place of Busmess Mailing Addrass
C/O T. SINCLAIR JACOBS C/O T. SINGLAIR JACCBS
195 SW 15TH RD SUITE 203 185 SW 15TH RD SUITE 203
MIAMI FL 331251148
MIAMI FL 33129 3. Date Incorporated or Qualified 3a. Date of {_ast Report
Us Us 0 13
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 2_81 65'01 700 Not Applicable
Suite, Apt. #, el Suite, Apt. #, etc. - sB_Ts Additional
” m 5. Cerlificate of Status Desired O Fee Requlred
City 8 Stale City & State 6. Elaction Campaign Financing $5.00 May Be
Z' EE\ Trust Fund Contribution ] Added to Fees
2p Country 29 Country B. This corporation has liability for intangible tax under . 199.032,
24] 25 20] 30} Florida Statutss Cves [Cho
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81 Name
JACOBS, T, SINCLAIR 82| Street Address {P.Q. Box Number is Not Acceptable)
195 SW 15TH RD
SUITE 203 83

13, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose ol changing its registered
office or registered agont, ar both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appolntmant as registered
agent | am familiar with, and accept tho obligations of, Section 617.0503, Florida Siatutes.

SIGNATURE

Signature, typod o printed namda ol registeréd agent end e i applicable {NOTE: Registered Agent signature requirat whan reinslating) DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11TTE [Jchange T Addition
NAME JACOBS, T. SINCLAIR 1.2 NAME
sweel anoress | 195 SW 15TH AD #203 1.3 STREET ADDRESS
CilY- 5T 2P MIAMI FL 37199 14CTY-S1-2P :
ILF VD ¥ F.J oELETe 21 T0LE [ change L] Addition
NAME PANJABI, VEENA 22 NAME
stueer anoness | 1541 BRICKELL AVENUE 2 STREET ABDRESS
oTY-S1. 2P MIAMI FL 4.1 131 2 4CITY-S1-7P
TILE TD L] DELETE 31 TITLE [ changs [ Asdition
NAME MININBERG, NORMAN 32 NAME
streeraooress | 1907 BRICKELL AVE 3.3 STREET ADORESS
CITY-§1- 2P MIAMI FL 581 °? 1 34, CIY-51-21
TITE D T bELETE 41TIME [Tchange LT Adsition
NANE BAILEY, BERBERT 4. 2NAME
stect aooness | 2400 BRICKELL AVENUE 4.3 STREET ADDRESS
CITY- 51-2P MIAMI FL 34 / Jf / 44 $iTY-ST-2P @'A'/
TILE D FLETE 5.1 TITLE Chanpe ddition
NAvE DEFORTUNA, EDGARDO o 521 §D MAC SEL 1&- m/m)a
st ooress | 1825 BRICKELL AVE / 5.3 STAEET ADDRESS : l{f ] Brie f// ve .
Cily-51- 29 MIAMI FL % 5 J? 54 CITY-§T- 7 iﬂ 231, FL gs/ Ef
T [T oeLETE 1 TNLE N "LV Change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDAESS
CilY - ST-2IP 64 CITV-ST- 1P

14." | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | lurther certify that the
information indicaled on this annual report or supplemental annuat 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 corporation or the receiver or trustes empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that r'nfnamf

co 0 w ! bt

EF

O eanm . ortham Mar 11 1997 8:00am

CR2E037 (9/96)

appears in Black 12 or Bﬁ;)ﬂfi if ghanged, or on an gllachment with ap address. / . A! 3/3/‘77
i e - ‘
SIGNATURE: _J~ WO nelatr Jaco §50%77

- IRE AND TYPEDS DR PRINTEDRAME OF EIGNING OFFICER OR DIRECTOR Date Daytime Phont # (028640




