FILE NOW: FILING FEE 1S $61.25

I NONPRORT &L, FLORIDA DEPARTMENT QOF STATE
i CORPORATION ¥ “‘ Sandra B. Mortham
ANNUAL REPORT i ".;'E! Secretary of State

e 1‘/ DIVISION OF CORPORATIONS

1996
DOCUMENT # NO0O7293 (6)

1. Corporation Namg

BROOK HAVEN CONDOMINIUM ASSOCIATION, INC.

LT SRR

1025 CASUARINA RD. G0 PHIL CITTADING MANAGEMENT
DELRAY BEACH FL 33483 100 E LINTON BLVD #3068
EgLRAY BEACH FL 33483 4. Date Incorporated or Qualified 3a. Date of Last Report
01/24/1985 02/27/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Appliad For
[21] 26) 592677088 Not Applcable
Suite, Apt. #, etc. Suite, &, elc. it
ulte. Apl. 4, etc F uite. At £ el 5. Certficate of Stalus Desired O $8.75 Add.monal
m 27' Fee Required
City & State N City & State 6. Election Campaign Financing () $5.00 May Be
3;‘ ':’;l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
24 ?5-1 5;‘ E;l Florida Statutes O ves®Ino
9. Hame and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
B1| Name
CITYADINO, PHIL 82| Sueal Adiess (PO, Box Number is Nol Acceplable)
100 E LINTON BLVD., #306-B 3
DELRAY BEACH FL 33483
84| City FL lasl Zip Code

31, Pursuant to the provisions of Sections 61 700502 and B17.1508, Florida Statutes, the ADOvE named corporation submits this staterment Tor 1he purpose of changing its ragisterad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as ragistered agent. 1am
familiar with, and accept the obligations of, Secticn 617.0503, Florida Stalutes.

SIGNATURE — - g g S e P o S —
Signature, byped o panted nare of regiztered ageat an! fitke it apylizabe NOTE Regesterad Agant sgnature requi-ed wher renstatng: DATE 6

12, OFFIGERS AND DIRECTORS 13, ADDTIONS/GHANGES TO CFFICERS AND DIRECTORS IN 12 o

TTLE PD CJOELETE 11 TITLE T/D X Change [ Acdition Eé_"

NAME SOVIERO, ANTHONY C TNAME 5

steeet A0DRESS | 70 SE 4TH AVENUE 1.3 SIREET ADDRESS i

CITY-5T-2IP DELRAY BEACH FL 14 GAY-ST-2P &

TILE ) CIDELETE 21 WILE ClChenge () Addition | ©

NAME DONEGAN, PETER E 22 NAME

seer a0oeess | 1025 CASUARINA ROAD 2.3 STREET ADDRESS

CITY-ST- 2P DELRAY BEACH FL 3 4CIY-ST-2IP

TITLE STD [RDELETE 31TILE [JCnange [ Aadition

NAME SUMMERS, LINDA ANNE 32 NAME

sweet acoess | 4217 NORTH COUNTY ROAD 3.3 STREET ADDRESS

CiTY-ST-20P GULESTREAM FL 34 CITY-SF- 1P

THILE [CIDELETE S1TILE p/s/p {JChange  KJ Addition

NAME 4.2 NAME HFLGA I, FINNIGAN

STREET ADDRESS sasreeracnitss |1025 CASUARINA ROAD #1

CAY-ST-ZP atony-st.2p |DELRAY BEACH FL

1ITLE [IDELETE 51 TITLE CJchange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 GTY-ST-21P

TTLE CIDELETE BATITLE Dchange [ Addition

NAME 6.2 NAME

STREET ADDRESS §3 STREET ADDRESS

CITY-S1-2P £ 4 CITY - SI-2IF

14, | do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik, Florida Statutes. | further

certity that the information indicated on this annual report or supplemental annua! repor is true and accurate and that my signalurg shall have the same legal eflect as if made undar

oath: that | am an officer or drector of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

. - HELGA FINNIGAN  3-08-96  407-279-0555
SlGNATURE. EMM%%N@MCE#@WM T T T T T T T T T Datme Pronc 4 -




