FILED

Apr 21, 2006 8:00 am
2008 NOTLORPRORIT CORPORATION " efary of State

04-21-2006 90113 015 ****41 .25
DOCUMENT # NO000C0007767
1. Entity Name
BRISBANE ISLE HOMWONERS ASSQCIATION, INC.
qu'U."’, Mo

Principal Place of Business Mailing Address S
1682 W, HIBISCUS BLVD 1682 W. HIBISCUS BLVD
MELBOURNE, FL 32901 MELBOURNE, FL 32901
e s TN

Suite, Apt. #, etc. Suite, Apt, #, atc, 04172006 Chg-NP CR2E037 (11/05)

City & State Cily & State 4. FE1 Number Applied For

59-3687365 Not Applicabla
Zo Country Zip Country 5. Certificate of Status Desirad (W l§e.8a Zig:f;ﬁ““'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent
iName
JELUS, TIMOTHY C BOWER. JOHN C.
1682 W. HIBISCUS BLVD Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
16682 W. HIBISCUS BLVD
Gi -
Y MELBOURNE FL | 2 Code g0t

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations ol:e?i? agent.
SGNATURE Lo %u@ JOHN C. BOWER, DIRECTOR 4 [ia /06

54 . ypod o prnied name of registared agent and tdle £ sppicable. (NOTE: Registered Agent 3ignature requirod whan nenstatng) DATE
[

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D 1 Delete WITLE O Change  [J Addition
NAME SADOFF, JEREMY NAME
STREEF ADDRESS | 1682 W. HIBISCUS BLVD STAEET ADORESS
CLTY-ST-2°P MELBOURNE, FL 32901 Ciry-ST-2IP
e D O pelete TITLE I Change  [] Addition
NAME BOWER, JOHN C HAME
STREET ADDRESS | 1682 W. HIBISCUS BLVD STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32801 CITY-S3-2P
THLE D Ffpem TIHE D O Change  [RAatition
NAME CHASIN, ROBERT C NAME HUGHES, OWEN D.
STREET ADDRESS | 1682 W. HIBISCUS BLVD STREET ADDAESS 1682 W. HIBISCUS BLVD.
crv-st-ze | MELBOURNE, FL 32901 CHY-1-2¢ MELBOURNE, FL 32901
TITLE O pelets TITLE [C) Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P CITY-S1-29
TILE 1 belete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§1-2P CIrY-S7-2P
Tme O Detate TLE [ Crange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CHY-$T1-21P Ciry-ST-2IP

12. | heseby certify that the information supplieg with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this raport or supplamental report is trua and accurate and that my signature shatl have tha same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all empowered.
SIGNATURE: _ _ %/ < >y JOHN C BOWER 4 / 9 / o6 {321) 953-3300
/

NATURE AND TYPED OR PRINTED NAME OF 3IGHING OFFICER OR DIRECTOR Oad Daytma Prona #




