— FILED
2006 NOT-I 4 R-PROFIT CORPORATION Apr 26,2006 8:00 am

ARNUAL REPORT , ecretary of State
DOCUMENT # N93000001 738 =% 04-26-2006 90181 006 ****61 .25

1. Entity Name
BRIARWOOD ESTATES HOMECWNERS ASSOCIATION,
INC.

Principal Place of Businass Malling Address
401 SOUTH 6 AVE 401 56 AVE .
WAUCHULA, FL 33873 S WAUCHULA, FL 33873 US
01052006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE e Aopied T
65-0411465 Not Applicable

O $8.75 Additional

8. Certificate of Status Desired Feo Reguired

6. Name and’Address of Current Registered Agant

COBB.LMON " |77 77 DO NOT WRITE ~
WAUCHULA, FL 33873 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
' Signature, typed or printed name of registerad agenl and lille it applicabls, - (NOTE: Regisiared Ageni signaluns réguired whan reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution. [0 Added 1o Fees
10. OFFICERS AND DIRECTORS
TITLE PD

NAME COoBB, .
STREET ADDRESS | 400 AVE Void

cry-s1-2P WAUCHULA, FL

TITLE vD

NAME TIMMER) T C.N, Void
STREETADDRESS | 41(Q) TH 6TH AVE

CITY-ST-2IP AUCHULA, FL 33873

TITLE STD

HAME CcOoBB, LINDA

void
st WA~ o DO NOT WRITE

m |Eres IN THIS SPACE

William B. Jernigan

STREET ADDRESS . B
ev-srze |1007 Briarwood Drive
- Waochuta, FI— 33873
HAME Sec..

smeeraonkess |Lauren Canary
onv-st2e 11012 Briarwood Drive, Wauchula,

MAVE Treas.
smeeTapoiess | Donny Canary - :
avsikze (1012 Briarwood Drive, Wauchula, | FL 33873

meE FL 33873

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions comtained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplernental repart is true and accurate and that my signature shall have the same legal effect as il made under oatn; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 6 rida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny an address, with all other like eghpowered.
sIGNATURE: ___faad (LOLL %Mﬂﬂ Y-fi-ob §L3-T13-783 f]

SIGNATURE AND m:fp OR PRINTED NAME OF nf.m:ﬁ: OFFICER OR umscroy Daytime Phone #
AolaS ) A ] I

‘Il L LIEFT R W 4 / wr‘-l'\,—/"'{a‘



