>~ = 'SECOND NOTICE: ORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
* AMOUNT DUE ON OR BEFORE 09/15/99: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DOE TO REINSTATE: $236.25).

NONPRORT
CORPORATION
ANNUAL REPORT

/1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrl_;
Secretar} of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000000876

1. Corporation Name

BRIAR BAY ORLANDO HOMEOWNERS' ASSCCIATION, INC.

Principal Placa of Businass Mailing Address

529 VEESAILLES DRIVE ERSAILLES DRIVE
SUITE SUITE
MAITLAND FL 32751 MAITLAND P& 32751

FILED
OOHAR -2 AMIE: 1T

STSRERARY QF GTATE.
'f‘.%gf[“ S &EEFlﬁﬁl?‘A

|}IIHINI?HINII|H|I||?III|\||I\\|IUI AR
REINSTATE N

3. Date Incorporated or Qualifed

2. Prigcipal Plage of Business ailing gedress
1131l Corcord, . EostxIPO Box SBI0I0 02/19/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] E'-I 59'3393302 Not Applicable
T A $8.75 Additional

5, Certifcate of Status Desired Od Fee Required_.

MR S flamda FL

Coupt " Count 5 8. Elaction Campaign Financing O $5.00 May Be
03 s s |29] OO [30] u Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
o™ 81 Namn 3
»
,HANSON, JACK B 82| Street A The Melrose Corporation
THE MELROSE MGMT GROUP Post Office Box 531010
220 PAADENA PLACE #100 8 |L{. T 1416 Concord Street East
ORLANDO FL 32803 ‘ 24 C@( Orlando, FL 32803
. P N
i 11 F'ursuant to the provisions of Sectlons B617. 0502 and 617.1508, Flonda Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
office or registered agapt,.eeb he State lofiga. Sucl e~was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fargiliar® (A e ot ' L’-ﬁ Serion 617 3503, Floptia utes.

- ’ ,

./%4?9

SIGNATURE B

7 E] {NOTE: Reglistered Agen: signature required when reinstating)
12. 13. ADDITIO NSICHANGES TO OFFICERS AND DIRECTORS IN 12
TiE Mgl DELETE 11 MEPY/D [ OChange  §hAddition
NAME BRADICK, RAYMOND R 12 NAME
seeaooress] 520 VERSAILLES DRIVE, SUITE 200 13 STREET ADDRESS
CITY-5T-2P MAITLAND FL 32751 14CITY-ST-2P
TTE D WELETE 24TMEG /D OChange ) Addition
NAME SINGLETON, RALPH 22NAME |
smreeTaooress| 529 VERSAILLES DRIVE, SUITE 200 23 STREET ADDRESS
cmv-st.z¢ | MAITLAND FL 32751 2 4GITY-ST-2P
me___|p_~ BJOELETE - fume © [JChange ¥ Addion
NAME BLACKBURN, ROBERT D JR. 32 NAME B
street anoress| 529 VERSAILLES DRIVE, SUITE 200 33 STREET ADDRESS
erv-st-ze | MAITLAND FL 32751 34.CITY-ST-2P 4
TMLE [J DELETE 4.1 TITLE [C)Change ) Addition
NAME 4.2 NAME = wim e ———
STREET ADDRESS 43 STREET ADORESS S lml]?f }: ---U?l {-'-I——I i3
CTY-5T-2P 4ACITY-ST-21P 207, 50 297,50
TILE ] DELETE 5.1 TMLE : [QChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P 5.4 CITY-ST-2IP
TITLE [] DELETE 6.1 TIME [J Change [ Addition
NAME 6.2 NAME t
STREET ADDRESS 6.3 STREET ADDRESS ‘
CITY-5T-2IP 64 CITY-ST-ZP

14, | hereby certify that tha 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 legal 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 Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ot on an attachment with an addressawith all othggjike mpowered

SIGNATURE:

CR2EQO37 (/9%

Date " Daytime Phone #



