gt

FILE NOW: FILING FEE 15($61.25 ) FILED

corPoRaTion  ALWR  "TmIEecos= | Peh (03 1998 8:00am
ANNUAL REPORT ; 3 Secretary of State

1998 I DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N93000001738 (4)

1. Corporation Name

BRIARWOOD ESTATES HOMEOWNERS ASSOCIATION, INC.

RS M AW

Principal Place of Businass Mailing Acidress
401 SOUTH & AVE 401 § 8 AVE 3. Dats Incorporated or Qualified )
WAUCHULA FL 33873 WAUGHULA FL 33873 04’19,1993
us us e
4, FE! Number Applled For
650411465 Vﬁc.« ? Mot Applicable
2. Pringipal Pl ¢ Busin . Maiting Add A ) -
rinclpat Hacs @ 58 2a. Meling Address 5. Certiflcale of Status Desired O $8.75 Acditional
21 -?;l _ Fea Required
_ Suite, Apt, #, elc. Suile, Apt. #, ate, _ 6. Election Campalgn Financing $5.00 May Be
122 [27] - TrustFund Contripution - ] . addedto Fees
City & State City & Stata 7. Is this nonprofit corporation a homeowners asscciation?
23] = ) _ Cves [lno
Zip Country Zp Country 8. This corporation owes or has paid the curren vear Intangible
24 h2v5—| ;9] m Personal Property Tax due June 30. E%Ees o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 81| Name ] o T
COBB, LAVON 82| Street Address (P.C. Box Number fs Not Acceptable)
401 S 6 AVE _ S
WAUCHULA FL 33873 83
84| City T FL']E| Zip Code

11. Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors, | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

r

Signature, typed or prrsted name of registered agent and litle it applicable, (NCTE: Aegisterad Agent signature raquirad when reinstating) T DATE -
12, QFFICERS AND DIRECTCRS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME FPD - LJ DELETE 11TILE ) ‘ " Change [ Additicn
NAME COBB, LAVON 12 NAVE
smeeTaboress | 401 S 6 AVE 13 STREET ADDRESS
CITY-S1-7P WAUCHULA FL 1,4 CITY-57-ZP
TILE VD [ 1 peceTe 217I7LE | ‘ [ cChangz 11 Addition
NAME TIMMERMAN, C.N. 22 NAME
sreer aooress | 410 SOUTH 6TH AVE 273 STREET ADORESS
OIY-ST-ZP WAUCHULA FL 33873 2.4GIMY-ST-ZP
TiLE SO [T ofLETE 31 TME T B [Jchange L1 Addition
NAME COBB, LINDA A 32 NAME
smeeTaboRess | 401 S 6 AVE 3,3 STREET ADDRESS
CATY-ST-2P WAUCHULA FL 34, CITY-ST-21P
TITLE 1§ DELETE 41 TTLE - T [Tchange [T Additin”
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2IP
TME T DELETE 51 TITLE T 7L Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2PP 5.4 CITY-ST-ZIP
THLE © L DELETE 6.1 TNLE ) TTChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP 6.4 CITY-S1- 7P
14. | hereby certily that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under ath; that | am an
afficer ar dirgctor of the corporation ar the recelver o trustee empowared 1o execute this report as reguired by Chapter 817, Flarida Statutes; and that my name appegars h
Block 12 or Block 13 if changed, gy on an attachment with an address.

SIGNATURE: olslz nEaulEadss Cobt  [~1-48 w1 T3-3%3

I T T AT T orm TR CTET £t T VAT & R PP T rr T AL II e FEFetr I kR P T b LR E F e =y o e T B N

CR2E037 (10/97)



