FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 06 ) 1999 8:00 am g
CORPORATION Katherine Harris S t f S
ANNUAL REPORT Secretary of State ecre ary O tate
DIVISION OF CORPORATIONS (03-06-1999 90121 004 ****4] 25

1999
DOCUMENT # N95000000613 \

1. Corporation Nama

BRADY MANOR HOMEOWNERS ASSOCIATION. INC.

Principal Place of Businaess Mailing Address
12314 BRADY MANOR WAY 12314 BRADY MANOR WAY
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[24] |26] 02/06/1995
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number - Applied For -
2] 12313 Braoy mener Way  [27] 12313 Bracy mauor \Nady 59-3363586 Not Applicable
City & State ' City & State ] . $8.75 Additional
5. Certifcate of Status Desired [ .
—z?i ouille pl_opd'oa ;I ._ba:,\&nuui - CLOR_‘QQ eriiale o us Lasire Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2¢] 32223 [5] U.3.p 0] 32223 [30] U.s.n. Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name . :
Catyy T Homsord
BARNY THOMSON 82| Strest Address (P.O. Box Number is Not Acceptable)
12313 BRADY MANOR WAY 123\3 RpAoy mavor WA
JACKSONVILLE FL 32223 B e
B4 City } 85| Zip Code
- Jacxsomvyile FL [*|$555

11, Pursuant to the provigiens 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 regislﬁ. or both, in the Stafe of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment, as registered

CR2E037 (11/98)

agent. | am familjdr with, and pt the gl of, Section 617.0503, Florida Statutes. 2/
SIGNATURE , [0/99
Signais,Rrad or printed name of regisTered agant and tite if applicable. T INGFE-fegistered Agent sigh required whan remstating) DATE T v
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TE PD O DELETE 11TME [JChange [} Addition
NAME THOMSON CATHY 1.2NAME
sTreeT AboRess| 12313 BRADY MANOR WAY 1.3 STREET ADDRESS
CITY-§T-ZIP JACKSONVILLE FL 32223 14 CITY-§T-2P
TMLE S [J DELETE 21 TITLE [JChange [ Addition
NAvE PETERSON, PATRICIA 22N
sTREET AoDRESS| 12337 BRADY MANOR WAY 23 STREET ADDRESS
oY ST-2P JACKSONVILLE FL 32223 2. 4CITY-§T-2P .
TIMLE D [J DELETE 31 TIMLE [JChange [ Addition
NAME TANKERSLY, TOM 32 NAME
sTREETADDRESS| 12338 BRADY MANOR WAY 33 STREET ADDRESS .
crv-stz¢ | JACKSONVILLE FL 34.CITY.§T-2P .
TIMLE D ] DELETE 41TME [CChange  [J Addition
N FARMER, KEITH 4 2NAME
sTReET A0DRESS| 12325 BRADY MANOR WAY 43 STREET ADDRESS
CITY-ST-ZPP JACKSONVILLE FL 32223 44 CTY-5T-2ZP
TITLE T [J DELETE 5.1 TIMLE [lChange  [] Addition
NAME KOENIG, FRITZ S2NAME
STREETADDRESS! 12349 BRADY MANOR WAY 53 STREET ADDRESS
orv-srze | JACKSONVILLE FL 32223 s4QTY.ST-29
TITLE D [J DELETE 6.4 TILE [Ochange [ Addition
ave KOEING, JANET BN
sTREET ADORESS! 12349 BRADY MANOR WAY 6.3 STREET ADDRESS
Cry-sT-2P JACKSONVILLE FL 32223 6.4 CITY-5T-2P

T4 T hereby certify 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gr on an attachment with an address, with all other like empowered.

SIGNATURE:

2-13-Ag  (Qoy)292-2G30
Date Daytime Phone #



