FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 O O am

_ CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 3 DIVISICf:JC(r)BFlaCr)g:PSC;i:iTIONS Secretary Of State
. | DOCUMENT # N96000000876 (0)

1. Corporation Name

BRIAR BAY ORLANDO HOMEOWNERS' ASSOCIATION, INC.

T R e i

A AR

Principal Place of Business Mailing Address
'| 529 VERSAILLES DRIVE 525 VERSAILLES DRIVE
SUITE 200 SUITE 200
MAITLAND FL 32751 MAITLAND FL 32751-4590
3. Date Incogoraied or Qualfied 3a. Date of Last Report
02/19/1996
2. Pdnclpal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
] [ 26] 59-3393302 Not Applicatle
[ Sulte, Apt. ¥, etc. Suite, Apt. #, elc. -
g ' P 5. Cartificate of Status Desired | $8.75 Adsitonal
i 22 ?,v] Fee Required
i City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
i |29 E] Trust Fund Conlribution ] Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under . 199.032,
24 ?5_1 ;I 5] Florida Statutes Dves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
; At P HAN SO0
r BRADICK, RAYMOND 82 dd 0B i o )
| 5%-VERSAILESBMVE ELPOYE IR LorZou s’
) J B3
SURE-200~ . B 279 fasahiens flaee Floo
£ MARLANDPL327 8l G -
3 Y 85 [ gip Coge
| OPALA T FL |¥|3%#03

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Flarida Statules, the above-named corporation submits this slateren for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accepl the appointment as registerad

agent. 1 am familiar w & the obhaliwr_ml 503, Figgida Stalules.
SIGNATURE W 6' W&"/‘) //F/77

Signature, typed oWima I registered agont and title Il applicable NOTE: Ragistared Agert signatuta requited when e nstating) ¥ pATE

12. =" OPNCERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OTFICERS AND DIREGTORS 1M 12 g
TLE D L orcete 14 TIME [l change T[] Addition | &5
NAME BRADICK, RAYMOND R 12 NAME ~
seet Apoaess | 520 VERSAHLLES DRIVE, SUITE 200 115 STREET ADDAESS %
oITY-51-2P MAITLAND FL 32751 14 CITY- 51218 &
TILE D [T orcete 21TIME [Jchange [ Addition |
NAME SINGLETON, RALPH 22 NAMI
sTeeT ADDRESS | 520 VERSAILLES DRIVE, SUITE 200 213 STREET ADDRESS
oITY-§1-2P MAITLAND FL 32751 LACITY-5T-2¢
TITLE D L DELeTE A TMLE [ change [ Addition
NAME BLACKBURN, ROBERT D JR. 3P NAME
sreraboress | 529 VERSAILLES DRIVE, SUITE 200 3.3 STREET ADDRESS
CITY -57-2P MAITLAND FL 32781 3, CITY-ST- 2P
TTLE T DELETE ATTITLE [Jchange T[] Addition
NAME 4.2 NAME
STREET ADDRESS 42 STREET ACDRESS
OITY-ST-2P M CITY-§1-2IP

r“TTTLE LT DELETE 51 TILE || Change ] Addition
HAME 52 NAME
STREET ADDRESS 54 STREET ADDAESS
OITY-51- 2P 54 CITY-ST- 2P
LE . ) DELETE 61 TITLE [ change ] Addition
NAME 6.7 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY-51-2P 64 CITY-ST- 2P

14. 1 'do hereby certity that the infarmation suppliad with this fiing dees not qualify for the exemplion stated in Section 119.07(3Xi}, Florida Slatutes. 1 further certify that the
information indicaled on this annual reporl or supplemental annual reporl is frue and accurate and that ray signalure shall have the same legal effect as if made under oath; that
I am an officer or director of the corparation of the receiver or Iruslee empowered to execute this reporl as required by Chapter 817, Florida Stalutes; ani}iay name

dppears in Block 12 or Block 13 if changed, or on an attachment with an address.
L/, 18 £28.1004

P P P




