FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N95000002449 04-30-2004 90382 049 ****61 25

1. Entity Name —. . . __.

{BRAYWICK OWNER'S ASSOCIATION, INC.'

‘ .

Principal Place of Business Mailing Address

3670 US 1 SOUTH 3670 US 1 SOUTH

SUITE 100 SUITE 100

SAINT AUGUSTINE, FL 32086 LS SAINT AUGUSTINE, FL 32086 US

T —— (TR IO vSARR O
PO RGBS s Drive |18 fasers Drive
Suite, Apt. #, efc. Suite. Apt. #. etc. 04202004  chg.NP CR2E037 (10/03)

S?” Bhoushre ) e Sl-?ny ﬁslaieglls L * 503314620 N oot
gng %d S\‘Czj“&'\ns 3fp084 SSOITC)hﬂS 5. Certificate of Status Desired 0 fese-ggl Li:’:ﬁi‘;![:tional

6. Name and Address of Current Reglstered Agent ;7. Name and Address of New Registered Agent

HERREN, JANICE | :jmimdda{;\iu Her (¢ (2\!’1
reel . coe
g%r?# EUGUSUTTnl:'E, FL 32086 ﬁg WWI’N i W i wr

<+ Autuibing FL | 37024

8. The abave named entity submils this statement for the purpese of changing its registered office or registered agént. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Q’“‘a’ﬁééﬂ/xf é/fgﬁé ?/

Slgnature, typed or printed name of registered agent and title if appliceble. (NQOTE: Registerad Agent signature reguired when reinstating)

Filing Fee is $61.25 9. Etection Campaign Financing $5_00 May Be
Due by May 1, 2004 i Trust Fund Contribution. O Added to Fees :
10. OFFICERS AND DIRECTORS ., 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 10
e b R ete TILE [JChenge [ Addition
NAME RAJAS, GLORIA NAME
STREET ADDRESS | 7441 CARRIAGE SIDE CT STREET ADDRESS
CTY-8T-2P JACKSONVILLE, FL 32256 CITy-§7-2IP
TILE D [ Delete TITLE [ Change (] Addition
NAME HEJIAS, RACARDO . NAME
STREET ADDRESS | 7445 CARRIAGE SIDE CT STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32256 P Criv-57-2IP
TITLE STD D/Uelele TITLE [ change [ Addition
NAME ADAMS, CAROCLE NAME
. STREET ADDRESS, | . 7473 CARRIAGE SIDE-CT.— —_— - $TREET ADDESS~ m——— ot s
CIy-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-21P
TITLE PD O pelete TME [ Ghange [ Addition
NAME AMEREIHN, TERESA NAME
STREET ADDRESS | 9543 THORNABY LN STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32256 CITY-§7-2IP
TITLE D [ Delete TINLE [J Change  [] Addition
NAME BORER, RICHARD NAME
STREET ADDRESS | 9502 SOUTHBROOD CR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CIy-s1-ZIP
TILE CJ Dekete THTLE {J change ] Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated In Section 119.07(3)(i), Fiorida 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: legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Black 10 or Block 114f

changed, or on an attachment yith an add.r‘ess, with all otheér fike empowered, / %
senaTORE: - Yot PN [ one Terisn M. Ao ool

'~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phne #  #

PRI




