FILED
2004 NOT- R R O Oy, ORATION ~ Feb 23,2004 08:00 AM

DOCUMENT# N01000002131 Secretary of State

. Entity Nama

1i'HE‘WBROC)KSV!LLE FUND, INC.

Frincipal Place of Business - Mailing Address -

4071 W COLONIAL DR, STE 7 407 W COLONIAL DR, STE 7

ORLANDG, FL 32804 ORLANDO, FL 32804
01092004 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE PR T T Trepiedrer
31-1764192 _ Not Applicable

5. Certificate of Status Desired [ figfq L'j’;ff;"““‘

8. Name and Address of Current Registered Agent

AW COLONIAL D S1E 7 DO NOT WRITE
ORLANDO, FL 32804 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered ofica of registered agant, or both, in the State of Florida, | am familiar with, and accept
tha obligations of ragisterad agent.

SIGNATURE. — - - ——
Signatura, typed o printed name of regisierad agent and Ltk if apolicatte. - (NOTE. Registerod Agani signaturg tequired whan ralnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Cortribution. O  Added to Fees

10, ) U_FFICEWS AND DIRECTORS _ _

TILE D o

MAME MACARTHUR, WILLIAM H

SIREETADDRESS | 401 W COLONIAL DR, STE 7

CIrY-8T-217 ORLANDO, FL 32804 BOEEOUE =Y T

— — - At b
e D D 2304-301T6-010 BL. 2

NAME MACARTHUR, LUZ THORON
STREET ADDRESS { 401 W COLONIAL- DR, STE 7
CiTY-51-2P ORLANDO, FL 32804

TITLE D
HAME EWALD, MARK G

STREET ADDRESS COLONIAL DR, STE
CIy -8T-2P 40[1)211_\’:]\]]30_ Fl: 22303 7 DO NOT WR'TE

i IN THIS SPACE

STREET ADDRESS
CITY.ST-2P

TILE

HAME

STREET ADDRESS
CiTY-ST-2Ip

TILE

NAME

STREET ADDRESS
CITY-5T-21P

12. | herghy cerlifﬁ_tha( the intormation supplied with this iiling daes not quelify for tha exemption stiited in Sdctfon 119.07{3)(D), Florida Statutes. TTurthar cerlify that the information
indicaled an this repert or supplemental repart is true and accurate and (Hat my signaiura shall have tha same legal effect as if made under oath; that 1 am an cificer or direclor
of the corperaton or the raceivar or rusige empowared to executs this report as required by Ghapter 817, Florida Statutas: and that my narm appears in Block 10 or Block 11 if
changed, or on an atlachrment with an address, with all other like empowared.

SIGNATURE: _ L ST s e ) e picuam H. Macdenhe -"/9‘}4_‘/ __Hor s~y

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Gate Daytime Prone &




