FILE NOW: FILING FEE IS $61.25

. NONPROFIT 2N FLORIDA DEPARTMENT OF STATE
CORPORATION £ ‘-'-’%i' Sandra B. Mortham
ANNUAL REPORT L -\!;}; A 5 Secretary of Stale

1996 st o DIVISION OF CORPORATIONS

DOCUMENT # N95000002449 (5)

1. Corporation Name

BRAYWICK OWNER'S ASSOCIATION, INC.

I

AR

Principal Place of Business Mailing Address
113303 ST. JOHNS INDUSTRIAL PARKWAY 11330-9 ST. JOHNS INDUSTRIAL PARKWAY
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
3. Date Incorporated or Qualified 3a. Date of Last Report
05/19/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
24] 2215 EAST STATE ROAD 200 [26] P O BOX 1987 59-3314620 Not Applicable
Suite, ApL. 4, elc. Suite, Apl. 4, stc. o . $8.75 Additional
El pe 5. Certificate of Status Desired O Feo Roquired
City & State Gity & State 6. Election Campaign Financing $5.00 May B
73] YULEE FL 28 LEE FL “Trust Fund Contribution D Ao 10 Foos.
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 32097 25 US 20| 32097-1987 [s0] US Florida Statutes O ves @io
@, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Neme TERRELL J. POWELL
MATOVINA, GREGORY E 83| Stroot Address (P07, Bax Number 15 Mol Acceptabie)
8351 WESTPORT RD. 2215 EAST STATE ROAD 200
JACKSONVILLE FL 32244 83
84 City 85| Zip Code
YULEE FL || 5057

11. Pursuant 1o the provisions of Sections 617.050Z and 617.1508, Florida Statutes, the above-named corporation submits this statemenit for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of diractors. ! hereby accept the appointment as registered agent. | am

familiar with, and accept the obiigations of, Section 617.0603, Florida Statutes.

SKSNATURE _ m A @wéb{ 2 feh 4t
Signature, typad or pricted name of registered ageat and tite if applcable. TNOTE: Rogisterad Agdyt s‘lnalure roquired when reinislating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES 10 OF FIGERS AND DIRECTORS IN 12
TITLE PD [JDELETE 11 TLE RiChange [ Addition
HAME MATOVINA, GREGORY E 1.2 NAME
sreeTanoress | 8351 WESTPORT RD. 1xseer aooress | 2955 HARTLEY ROAD SUITE 106A
CITY-S1-28 JACKSONVILLE FL 32244 14 CITY-§T- 2P JACKSONVILLE FI, 32257
TLE VD [JDELETE 21TILE [Jchange [ Addition
NAME WATSON, JAMES 22 NAME
sreer aooress | 8351 WESTPORT RD. 23 STREET ADDRESS
CITY -51-2IP JACKSONVILLE FL 32244 2 4CITY-S1-2P
TITLE SD [CJDELETE 31TME {JChange [ Addition
NAME CHRONISTER, CORINNE 32 HAME
steeer anress | 8351 WESTPORT RD. 33 STREET ADDRESS
CiTY-§1-2IP JACKSONVILLE FL 32244 34, CITY-ST-2P
TITLE [JDELETE 41 TILE [Ochange [ Adgition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S1-2P 44 CITY-5T-21P
TITLE [JDELETE 51TITLE [lchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2F 54 CITY-51-2P
TILE [C1DELETE §1TILE Clchange  [] Addition
NAME £.2 NAME
STAEET ADDRESS £.3 STREET ADDRESS
CiTY-ST-21P ] 6.4 CITY-ST-2P

4. | do hereby certif;y ihat the information supplied with this filing is voluntarily furnished and does not qualify for the axemption staled in Section 119.07(3)(k), 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 legal effect as if made under
oath; that | am an officar or director of the corparation or the receiver or trustee empowered to execute this repot as required by Chapter B17, Florida Statutes; and that my name

appears in Block 12 or 13 if changed, or on an attaghment gvith an address.
SIGNATURE: _ Q:[z\‘i\g qoq;mg—vmg

SIGNATURE OR?ﬁN‘I’ED NaME DF SIGNING OFFICER OR DIRECTOR

CR2EQ37 (12/95)



