NO
COR
ANNU

1996

FILE NOW: FILING FEE IS $61.25

NPROFT
PORATION
AL REPORT

e

q\’."é FLORIDA DEPARTMENT OF STATE
. Y Sandra B. Mortham

‘ Socretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

N50653 (7)

Name

BRIERE SUBDIVISION PROPERTY OWNER'S ASSOCIATION,

25} 20]

Principal Place of Business Mailing Address
52 RUE BOUTIN 52 RUE BOUTIN
AMOS QUE' CA J9V4G AMOS QU J9T4G
us us
3. Date Inoori)oralad or Qualified 3a. Date of Las! Report
08/31/1992 04/1211
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650242070 Not Applicatile
i ] I 4, etc. it
Suite, Apl. 4, ete Suite. Apt. 4, et 6. Cortificate of Status Desired (| $8.75 Additional
~2;| E[ - Fee Required
City & State City & State 6. Election Campaign Financing 0 ssoo May Be
23 ?ﬂ Trust Fund Contribution Added to Fees
2 Country Zip Country B. This corporation has liability for intangible tax under s. 198.032,

Florida Statutas O ves ONo

9. Name and Address ol Current Reglstered Agent

10.

Name and Address of New Registsred Agent

LULICH,

STEVEN

1069 MAIN ST
SEBASTIAN FL 32658

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

63

B4| City

FL lss‘ Zip Code

11. Fursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, 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, Seckon 617,0503, Florida Statutes.

SIGNATURE _ e .
Sigralue, Typed of prirted naime of registared agent ard tile it apptcabie. INCTE: Registered Agent signature required whan reinstating! DATE
12. OFFICERS AND DIREGTORS 13, ADDTIONS/GHANGES TO OFFICERS AND DIFEGTORS IN 12
i D [CJDELETE 11TME OChange [ Addition
NAME BRIERE, JACQUES 1.2 NAME
sieeraooress | 1942 SW. HAVERFORD LANE 1.3 STREET ADDRESS
CTV-ST1-71 SEBASTIAN FL 32958 14GTY-ST-2F
TTLE D CIDELETE 21TIME [change [ Addition
KAME BRIERE, RENALD 22 NAME
sieer anoaess | 52 RUE BOUTIN 2.3 STREET ADDRESS
CTv-S7-2P AMOS QUE' CA 2 4CITY-§T-7P
TITLE D CIDELETE 31TME [JChange [} Addikon
HEME BASTIEN, MARCEL 22 NAME
stnee 1 anoress | 8520 US| 43 STREET ADDRESS
CHTY-ST-2IF M'CO FI. 32976 534, CITY-ST-2IP
TITE [CIDELETE 41TME [Cchange [ Addition
NAME 4 2 NAME
STREEN ADDRESS 43 STREFT ADDAESS
CITy-S1-2p A40TY-51-7P
TITLE [JDELETE 51TME [CIChange [ Addition
HAKE 5.2 NAME
SIHEE! ADDRESS §3 STREET ADDRESS
gy -2 54Ty -ST-IP
DILE [CIDELETE 6.1 THTLE [Othange [ Addition
HAME 6.2 NAME
STREE ADORESS &3 STREEY ATIDRFSS
CHY-ST-21P £ 4 CITY-ST-21P

appears in

SIGNAT

Block 12 or Block 13 if changed, or on an attachment with an

988,

14. | do hereby certify that the information supplied with this filing is volurtarily furnished and does not quality for the exemption stated in Section 118.07(3){k), Florida Statutes. | further
cerlity that the informalion indicated on this annual report or supplemental annual 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 recsiver or trustee empowered to execule this report as required by Chapter §17, Florida Statutes; and that my name

URE: FEppLf BRIERE

BIANATLH

Lo fas it 11772638

YPED OR PRINTED NAME OF GIONINE OFFICER OR DIRECTOR 7

CR2E037 (12/95)




