' NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N A

FILE NOW: FILING FEE IS $61.25

; a}' FLORIDA DEPARTMENT OF STATE
Sandra B. Moartham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

N94000001604 (7)
BROOKHOLLOW OWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

AR

2215 EAST STATE ROAD 200 P.O. BOX 1406
YULEE FL 32097 FERANANDINA BEACH FL 32035-1408
us us 37 Date hcorporated or Qualiied | 38, Date of Last Repor
03/268/1994 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 25] P O BOX 1987 59-3254901 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 Additicnal
5. f
22] ;l Certificate of Status Desired O Feo Roquired
| Gy & State Gty & State 6. Election Campaign Financing $5.00 May Be
23] 2_B] YULEE FL Trust Fund Contribution O Added to Fees
| Zip Country 2i 2 -1987 Co B. This corparation has liability for intangible tax under s. 199.032,
24| 25 2] 32097 [30] 08 Florida Statutes O ves BINo
a9, Name and Address of Current Reglstered Agent 10. Hame and Address of New Regisiered Agent

POWELL, TERRELL J
2215 EAST STATE ROAD 200
YULEE FL 32097

B1| Name

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

83

84| City

85| Zip Code

FL

1. Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent. 1 am
familiar with, and accept the cliligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ .
Sigaature, typed or printed name of registered agent and tite | appleatds (NOTE: Ragistered Agenl signalure required when rginglating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE PD [CIDELETE 1.1 TALE [OChange [ Addition
hiake JOHNS, KENNETH L JR. 12 NAME
streel aDDRESS | 11217 SAN JOSE BLVD. 1.3 STREET ADDRESS
CITY-51-2F JACKSONVILLE FL 32223 14CHY-§1-2P
THILE VD [CJDELETE 21TITLE [change [ Addition
KAME DUNBAR, DEBORAH 2.2 NAME
streeraceress | 11217 SAN JOSE BLVD. 23 STREET ADDRESS
CITY-§T- 2P JACKSONMILLE FL 32223 2 4 CITY-5T-2IP
e s [JDELETE IITITLE * [OChange [ Addition
NAME COX, ELINORE 12 NAME
sTREETADDRESS | 11217 SAN JOSE BLVD. 3.3 STREET ADDRESS
CITY-51-2F JACKSONVILLE FL 32223 34 CIIY-5T-2IP
THLF CIDELETE 41 TITLE [Dchange [ Addition
NAME 4.2 NAME
STREE T ADDRESS 4.3 STREET ADDRESS
| ©TY-§T-2IP 44 CITY-ST- 2P
TIME [CIDELETE 51TILE [Ochange  [] Addition
NAME 52 NAME
STHEE | ADDIRESS 53 STREET ADDAESS
CITY-SI-2P 54 CITY-ST-2IP
TITLE [CIDELETE 6.1 TILE [Change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITy-§7-21P 64 CITY-51-2IP

14. | da hereby cerlify that the informatian supplied with this filng is voluntarily furnished and does not qualify for tha exemption stated in Section 119.07(3)K), Florida Statutes. | further
certily that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal
oath; that | am an officer or directorfof the corporation or the recgiver or frustes empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an aza?vme with an address.

SIGNATURE:

effect as if made under

ofacfrc (Gedoarny

SIGNATURE AXD TYPED OR PRINTED NAMj OF su:n})\e OFFICER OR DIRECTOR
n - Fa . 1

CR2E037 (12/95)




