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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N072§3

1. Corporation Name

(6)

BROOK HAVEN CONDOMINIUM ASSOCIATION. INC.

Princlpat Place of Business

1025 CASUARINA RD.

Mailing Address
C/O PHIL CITTADINO

MANAGEMENT

FILED

Mar 17 1997 8:00am

Secretary of State

TR T

CITTADINO, PHIL
100 E LINTON BLVD., #306-B
DELRAY BEACH FL 33483

DELRAY BEACH Ft 33483 100 E LINTON BLVD #306-B
DELRAY BEACH FL 33483-3326
us 3. Date incorporated or Gualified 3a. Date of Last Report
0172411985 04/10/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
py 2] 58-2677088 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
D i e o 5. Certificate of Status Desired a $B'75 Additional
122 ;l Feo Required
City & State Cily & Slale 6. Election Campaign Financing $5.00 May Bo
|23 m Trust Fund Contribution Added 1o Fees
i Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 189,032,
24 2_5| ;] ;] Florida Statutes O Yes m No
9. Name and Address of Current Raglisterad Agent 10. Name and Address of New Reglsterad Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL [©

11. Pursuant fo the provisions of Sections 617.0502 and 617 1508, Florida Sialutes, the above-named corporation submits this statemenit for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as regisiered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

AR T

SIGNATURE
Slgnature, typad or printed name gl rogistered agent and ttle it applcalble. [NOTE: Rug stored Agont signature raguired whon reinstatingy DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE 10 TH oeieie TITILE [T change & Addition
HAME SOVIERO, ANTHONY C 1.2 NAME JOE ESPOSITO
smeeraporess | 70 SE 4TH AVENUE 1asReETaoohess | 1025 CASUARINA ROAD #2
OITY-57-2P DELRAY BEACH FL 1.4 CITY-§1-2IP
TILE VD X DiLETe 2ATILE I Change (3] Additicn
NANE DONEGAN, PETER E 22 NAME LINDA ANNE SUMMERS
sweeraporess | 1025 CASUARINA ROAD easmeeTaohess | 4217 NORTH COUNTY ROAD
CITY-ST-2P DELRAY BEACH FL zeany-s1-27¢_ | GULFSTREAM FL 33483
e PSD 7 DECETE T1TMLE [F Change” [ Addition
NAME FINNIGAN, HELGA | 3.2 NAMC
steeTaporess | 1025 CASUARINA ROAD #1 2.3 STREET ADORESS
CITY-ST- 2P DELRAY BEACH FL 34, CITY-ST-2P
i [ ofLeTe 41 TITLE [T change [ Addition |
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
TITeE [T DELETE 51TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P £4CITY-51- 2P
TINLE [T oeLETE 61TILE L change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-ST-2P 64 CITY-S1- 2P

14. | do heseby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the
information indi¢atad on this annual report or supplemental ennual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the reseiver or lrusiee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 i ghanged, or on an atiachmeni with an address.

o - d}.- Ji J‘ M.’ R . N

CR2E037 (9/96)



