|
006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N01000002131

1. Entity Name

THE BROOKSVILLE FUND, INC.

j

1

Princizal Place of Business

407 W COLONIAL DR, STE 7
ORLANDO, FL 32804

Mailing Address

401 W COLONIAL DR, STE 7
ORLANDG, FL 32804
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04112006 No Chg-NP CRZEQ3T (11/05)

4. FEI Number - | |Apphed For
31-1764192 | inor Applcable

5. Certificate of Status Desired O ?jigi ‘.:E;;tional

6. Name and Address of Current Registered Agent

MACARTHUR, WiLLIAM M
401 W COLONIAL DR, STE 7

ORLANDO, FL 32804

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of thanging its registered office or regiétered agent, ar both, o tiie State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE.

Sgnatuee, typed ot prnted name al regstered agent and(tiﬁe it appiicatla

(WOTE. Ragisiared Agant signature raguired when renstaling)

Filing Feo is $61.25 9. Election Campaign Financing $5.00 paay Be
Due by May 1, 2006 | Trust Fund Contribution. Added fo Fees

10. OFFICERS AND DIRECTORS

TITLE D

NARE MACARTHUR, WILLIAM H

STAEETADDAESS § 401 YW COLONIAL DR, STE Y

G- 5T-2P ORLANDO, FL 32804

TILE D

NAME MACARTHUR, LUZ THORON

STREETADDRESS ¢ 401 W COLONIAL DR, STE7

QY- 5T-2P ORLANDO, FL 32804

L D |

MAME EWALD, MARK G !

STREET ADDRESS | 401 W COLONIAL DR, STE 7

CIry - 57- 28 QRLANDOQ, FL 32804 _

TE ]

NAME

STREET ADDRESS |

CITY-S7- 2P !

E

NAME

STREEY ADDRESS

CiTY-8T- 8P !

TILE

NAME

STREET ADDRESS

CITY-5T-2IP i

U0a0nsE50 a0 B
U5/13/06-80082-016 &1.¢

DO NOT WRITE
IN THIS SPACE

12, | hareby certify that the information supplied with this fiing does not qualify for the exemptions contaned in Chapter 118, Florida Statutes. | further certily that the nformaton

indicated on this report or supplemental report is trUe and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or dwactor
of the corporatian or the receiver or trustee empowerad to execute this report as required by Chapler 817, Florida Statutes; and that my name appears m Block 10 or Block 11 1f
changed, or on an aftachment with an address, witrf all other like empowered.

| ik s
SIGNATURE: MMMMMMr G-21-0t0  (401) 42.5-870
SISHATURE ANC TYPED CR PRIN:rEﬂ HAME OF SIGNING OFFICER OR DIRECTGR Dae Daytmez Phong #




