2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN
A Secretary of State

DOCUMENT # N06000000619

1. Entity Name

BROOKRIDGE COMMCNS OWNER'S ASSOCIATION, INC.

Principai Place of Business Mailing Address
8000 TOWERS CRESENT DRIVE STE 825 8000 TOWERS CRESENT DRIVE STE 825
VIENNA, VA 22182 - VIENNA, VA 22182
' | ’ | : 04162008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PRI Ropiea o
: 204701723 Not Applicable

O $8.75 aaditional

5. Certficate of Status Desired Fee Required

8. Name and Address of Current Registersed Agent

3240 CRENSHAW LAKE ROAD | DO NOT WRITE .
e e ., IN'THIS SPACE "i <+

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Swgnaturs, typed or printed nama of ragistered agent and bifle ! applicadle {NOTE: Registared Ageat Signatura raquired when remstaing) DATE
. 9. Election Campaign Financin .
Filing Feo is S61.25 o tona Contmaon - O Amieteme® | 0000343075
05 791 -aNn44-021 51 25

10. QFFICERS AND DIRECTORS EE T omo s R o
TME DPS C e
NAME FRANSEN, VICTOR R . s
STREET ADCRESS | 8000 TOWERS CRESENT DRIVE STE 825
CiTY-8T1-2,p VIENNA, VA 22182
e DVT , R . o
NAVE KORNIDES, JOSEPH : . B N
STREET ADDRESS | 8000 TOWERS CRESENT DRIVE STE 825 . E e
OMY-ST-2P | VIENNA, VA 22182 '
TITLE D
NAME FRANSEN, ROBERT P

s s o T ~‘DONOT WRITE. . "
e ~ INTHIS SPACE

STREET ADDRESS
CiTY-5T-2IP et

TITLE - - "“::‘,‘ T T N
NAME . , : o
STREET ADORESS
Cy-81-2IP

e o
NAME R PR i
STREET ADDRESS : R . :
CITY-5T-2IP / . o 2

12. | hereby cerlify that the informa ndq does not quaily for tha exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplgn gfdnd accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receyrgk dr 1fusiee empoweged o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachme ith gh address, withfdll other like empowered.

SIGNATURE:

Roseer P reanised "1 30%- 506 -1006

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prore #




