FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State

1997 Xy DWISION OF CORPORATIONS

DOCUMENT # N92000000735 (2)

1. Corporation Name

BROOKSIDE AT INDIAN SPRINGS HOMEOWNER'S ASSOCIAT

N NG R WS O e

Principal Piace of Busingss Malling Addrass
5160 SW 15 AVE S160 SW 15 AVE
BOYNTON BEAGH FL 33437 BOYNTON BEACH FL 33437-1602
3. Date Incorporatad or Qualified | 3a. Dats of Las rt
187107108 o168
2. Principal Place of Business 2a, Maiting Address , 4. FEIN r Applied For
[21] 77500 £ Claee /(m:c»( P 28] S £C ik /éwcf L 6%%361 | ot Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. ‘ - ] $8.75 Addiionat
;El ;;] 8. Certificate of Status Desired 0] Fee Requlred
City ?‘3"-‘ Ciy & State 6. Etection Campalgn Financing $5.00 mMay Be
23 O ofs P jﬂc'{ /[ ;E] Zrym-“' ﬁ”'l Vi Trust Fund Contribulion ] Addad to Fees
zp 7 Cogniry Zp 7 Coyptry 8. This corporation has liability for intangible taxander 5. 199.032,
Al 33717 gl fiadenk w2797 (] oty ool | Ten sen Ler B0
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name .
KAPLAN, ALVIN 82| Street Address (P.O. Box Number is Not Acceptable)
11500 EL CLAIR RANCH ROAD
BOYNTON BEACH FL 33437 83
e4| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this staternent for the purpose of changing its reglsterad
office of ragisterad agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as ragistered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Foridla Statutes.

SIGNATURE Signature typeo or printed hame of regsstered agent and litle f anphcable [NOTE: Regraterad Ageet signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] CELETE 1ATILE [T change ] Addition
HAME GREENBERG, LEONARD E 12 NAME

sreerraooness | 11500 EL CLAIR RANCH RD 13 STREET ADDRESS

CITy-§7-21P BOYNTON BEACH FL 14 CITY-5T- 2P

TIE VD [J DriETE 21TILE [T Change [ Addition
NAME KAPLAN, ALVIN 22 NANE

streeraporess | 11500 EL CLAIR RANCH RD 27 STREET ADDRESS

CITY-8f- 2P BOYNTON BEACH FL 2.4 CITY-8T-2IP

TLE D [T DELETE 31 TITLE 1] Changa L] Addition
NAME PROUJANSKY, ALBERT N 3.2 NAME

seeraponess | 19500 EL CLAIR RANCH ROAD 3.3 STREET ADORESS

CTY-5T-21F BOYNTON BEAC'H FL 34, CITY-ST- 29

TME T T_J DELETE 41TIRE [Jthange 1] Addition
NAME ECHELSON, IVAN 4 ZNAME »

staceraooress | 11500 EL CLAR RANCH ROAD 43 STREET ADDRESS a

CITY-ST-2IP BOYNTON BEACH FL 44 CITY-5T. P

1L s (] DELETE 51TLE [Jchange T Addition
NAME PETERMAN, MARJORIE M 52 NAME

srreeraooress | 11500 EL CLAIR RANCH ROAD 5.3 STAEET ADDRESS

CITY-§T-2P BOYNTON BEACH FL BACITY. 5120

T0LE ] DELETE 61 TITLE [T Change 1] Addition
NAME 62 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-8T-2p 6.4 CTY-ST-2IP

14. | do hereby certify that the information supplied with this filing does not quality for the exarnption stated In Section 118.07(3)i). Florida Statutes. | further cerlify that the
information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the sarne legal etect as if made under oath; that
| am an ofhicer ar direct o) j -the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Bloc T or on an attachment with an address.

SIGNATURE: Sl ettt L A iR\ B Avfor  (G21) 727 S80S

TTTBEIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR Date Daylima Prone & Q042822

COREGRATION Py, oo s Feb 04 1997 8:00am
ANNUAL REPORT “':'-' S Secretary of State

CRIED37 (9/96)




