'

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am
ecretary of State

DOCUMENT # N94000001604

1. Entity Name

BROOKHOLLOW OWNERS ASSOCIATION, INC.

04-27-2004 90091 015 ****g] 25

Principal Placa of Business

C/0 SIGNATURE REALTY

9889-1 SAN I0SE BLVD
JACKSONVILLE, FL 32257 US

Mailing Adcdress

C/0 SIGNATURE REALTY
9889-1 SAN JOSE BLVD
IACKSONVILLE, FL 32257 US

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt, #, etc. 04202004 Chg-NP CR2E037 (10/03)

City & State City & Stale 4. FEl Number Applied For
59-3254901 Not Applicable

Zip Gountry Zip

RIS SRS 0 LI g

s =

Country

_0. $8.75 Additional

5 Certilicate of Stalus Des:red

—=:Fea Required.<.

e

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

CANTRELL, BRYAN K

SIGNATURE REALTY & MANAGEMENT
9889-1 SAN JOSE BOULEVARD
JACKSONVILLE, FL 32257

Apgw@_&% c o Siquetbuce R&xH‘i

S:ree@gress (P.O. Box Number is Not Acceptable)

HOO 3 flartley Romd

" o Ksomuile.

FL | B30 s7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept

the obligations of regiglasesaagent,

Gz

SIGNATURE

Y&3/0y

Signatura, typad or printed name of registered agent and litle it applicable,

{NOTE: Ragisteted Agent signalure required when relnslating)

DATE

Filing Fee Is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payableto

$5.00 May Be g )
Florlda _pepartm_ent of State )

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

TITLE PD ‘&Dﬂelg TIILE D N&UO& VO.N ?dr [T Ghange ,ﬁrddnion
NAME NETTLES, CHARLES NAME ‘O?S& EJ 02 PM (ﬂa Drose

STREET ADDRESS | 5656 BLUE PACIFIC DRIVE STREET ADDRESS e F ( ozas

cmy-S-Zf | JACKSONVILLE, FL 32257 crv-stae | Do LS00 S

:;;EE x;’i M O oelete ;:;Z Pé)‘%jm Fo 4\ [ Change ﬂAddition
STREET ADDRESS | 5608 BLUE PACIFIC DRIVE T R 10336 R““" Pactfic coul¥ e
ev-ST-ZP | JACKSONVILLE, FL 32257 CITY-ST-2P JGQKSOPJU 1) le F‘ L~ S.QQ,S' 7

THLE TD 'Wﬂelele TITE t Ld [ change dditian
NAME DOZIER, RAY NAME 1 g qs_g’qé‘ | a .%e ‘\L DQS e

STREET ADDRESS | 5444 BLUE PACIFIC DRIVE STREET ADDRESS he r

Cov-ST-2P | JACKSONVILLE, FL 32257 . . CITY-ST-2p :)'adg,&s wourile FPL 37’2&5' 7 .

THLE D Delete TITLE D {m\" ] change MAddition
NAME SCHAD, TOM NAME Wa;; Né‘ '@P 4 p?‘\W

STREET ADDRESS | 5621 BLUE PACIFIC DRIVE STREET ADDRESS lue Poce

Crv-ST-2P | JACKSONVILLE, FL 32257 cv-s7-2p Kssnulle g1 3 axs7

TIME D Delete TITLE [ change Addition
NAME COOPER, ROBERT NAME . L?.f. K ro‘i‘zer J m CT

STREET ADDRESS | 5473 BLUE PACIFIC DRIVE sweer aooess | 1OFTT H . ddern Kida€

ciy-5-2¢ | JACKSONVILLE, FL 32257 oiry-s1 2P acksonuile Fe A2 7 o

e [ Delete L D Rauw DO Zl el [ Change %dﬂilion
NAME NAME ' - -

STREET ADDRESS STaEET ADDRESS | ﬁ”)/ 8 { e (-ﬁé o€

CITY-ST-ZIP CITY-ST-2IP O-GKGD L ON F'(( 32;2 S‘ ?

12. | hereby certify that the information supplied with this flllng does nopt qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes | further certify that the information
accurate,mmy that my signature shall have the same legal affect as if made under oath; that | am an officer or director

indicated on this report or supplemenital report is true an

of the corporatlon ar thqr lver or frustee empowered to pxecute,

eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

V-4 of 404 -3)8-g20]

Cate Daylime Phone ¥




