2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ecretal‘y Of State

DOCUMENT # N93000001738 Apr 24,2002 8:00 am

BRIARWOOD ESTATES HOMEQOWNERS ASSOCIATION, INC. 04-24-2002 90361 045 ****6]1 .25
Principal Place of Business Mailing Address
401 SOUTH 6 AVE 401 5 6 AVE S
WAUCHULA FL 33873 WAUCHULA FL 33873 : BOU#HdUD
us us .
r s IR AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 650411465 Not Applicable
7o Country Zip Country 5. Certificate of Status Desired [ gi'gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
thBB:fK\iON e e S R i [ Bir&ET A OTE 3§ (P-O- HOX MumbeT 15 Not Acceptatie) —— i
1SE6AE ¢
WAUCHULA FL 33873
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and titla #f applicabla. (NOTE: Registerad Agent signature raguirad when reinstating} DATE
L R

A Ja 9. Flection Campaign Financing $5.00 May Bo :-;_. = Make Check Pa"yab:Ie to. .

‘[ \ Trust Fund Contribution, O Added to Fees 5.4, Department of State
10, QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OF'FICERS AND DIRECTORS IN 10
e PD O Delete TITLE O Change [ Acdition
NAME COBB, LAVON HAME
STREET ADORESS (401 S 6 AVE STREET ADDAESS
CITY-5T-2IP WAUCHULA FL CITY-ST-2IP
TITLE vD 7 Delete TTLE Dl change [ Addition
NAME TIMMERMAN, C.N. NAME
streer anoRess | 410 SOUTH 6TH AVE STREET ADDRESS

CITY-81-ZiP

cmv-st-2e - | WAUCHULA FL 33873

me - .- |STD. . . - s===[] Detete- -~ || e ] P ~ - [Change - [ Adattion
NAME COBB, LINDA A NAME

STREET ADDRESS | 401 S 8 AVE STREET ACDRESS

CITY-ST-2IP WAUCHULA FL CITY-ST-2IP

TITLE 1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TITLE [J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O peiste TITLE [ Change [ Addtion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment @h an addn;gss. with al! other like empowered.
4-+40-0L o3 773-3839

e 7 TAN AU A K Ha T Ak,
SIGNATURE: __ AFAALTEB 601

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

CR2E037 (9/01)




