FILE NOW:

A
FILING FEE '{w.zb VY

NONPROFIT \ FMNT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT L O Secretary of State
1097 W DIVISION OF CORPORATIONS

DOCUMENT # N93(§

1. Corporation Name

z
0001

738 (4)
BRIARWOOD ESTATES HOMEOWNERS ASSOCIATION, ING.

Principal Place of Business

Mailing Address

FILED
Feb 13 1997 8:00am
Secretary of State

00

FL

401-A SOUTH €TH AVE. 401-A SOUTH €TH AVE,
WAUCHULA FL 33873 WAUCHULA FL 338733200
3. Date Incorporated or Qualified | 3a. Date of Las! Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number C Applied For
m 26 650411465 Not Applicable
Suite, Apt. #, elc. . Suite, Apt. #. etc. . N $8.75 Additional
22l U0} ot Sixth W 7] { So wi S‘l)(‘ﬂ\ | 6. Certficate of Siatus Desired 0 Foa Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
?3] 2_8] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2] 25] 26] 30] Fiorida Statutes ﬁYss o
5. Name and Address of Currant Reglstered Agent 10. Name and Acidress of New Registered Agent
B1| Name .
C0BB, LAVON B2 Street Address (P,0. Box Number is Not Acceptabie)
4018 SOUTH-STH-AVE. ot ™ Sotain St e
WAUCHULA FL 33873 L
B4| City 85| Zip Code

1. Pursuant o 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 corporalion's board of directors. | heteby accept the appointment as registored
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed ot printed name of regisierad agent and title if applicable (NOTE: Regisierad Agant signalure required when reinatalng} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD ) DELETE 11TIME Ty Change [ Addition

HAME £OB8, LAVON 1.2 NAME et A

staeer AnDRESS | 403aA-SOUTH-GTH-ST. vasmeeranoness | 4O\ _Soim’\ = '

CIY-5T-2 WAUCHULA FL 33873 14 CITY-S1-2IP

TILE 0 [_] DELETE 21HNLE L) change L] Addition

HAME TIMMERMAN, CN. 22 NAME

street aooness | 440-SOUTH-TH-AVE 2.3 STREET ADDRESS

CITY-ST-2IP WAUCHULA FL 33873 2.4 CTY-5T- 29 .

TIILE STD ] Detere 31 7€ ‘ M Change [ Addiion

NAME COBB, LINDA A 32 NAME .

streer aponess | 403.A-SOUTH-GTH-AVE. aasmeer aooess | WO\ SouTh St AV (>

CiTY - §T- 2 WAUGHULA FL 33873 34 CITY-51-2PP

THLE ] oreere 41TILE [ thange [T Addition

NAME 4 2NAME -

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-21P 44 CITY-5T-21P

TITLE ] peLere 5.1 TITLE I Changs ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY - §1- 2IP 54 CITY-§1-21P

TITiE [T DELETE 6.1 TIE [ Change L] Addition

NAME 62 NAME

STREEF ADDRESS 6.3 STREET ADDRESS

CITY-SI-29 64 GITY-5T-21P

information indicated on this annua! report or su

SIGNATURE: S mpe K

| am an offiger or direclor of the corporation or tﬁe
appears in Block 12 or Block 13 changed, or on an atlachmeni with an address. ¢

(0K |

'OR PRINTED NAME OF SIINING OFFICEE

14. | do hereby certify that the infarmation supplied with this filing does not quality f

]

i OR DIRECTOR

or the exemption stated in Section 118.07(3){)), Florida Statutes. | further certify that the
plemental annugt report is true and accurate and that my signature shell have the same Jegael effect as if mads under oath; that
receiver or lrustee empowared to execute this report as required by Chapter 617, Florida Stalulas; and that my name

=134 Q417733834

Daytime Phone #  DOS4404

CRZE037 (9/96)




