2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 27,2003 8:00 am |

DOCUMENT # N94000001604

1. Entity Name .

BROOKHOLLOW OWNERS ASSOCIATION, INC.

Secretary of State

02-27-2003 90152 003 ****5] .25

Principal Place of Business

C/O SIGNATURE REALTY
96891 SAN JOSE BLVD
JACKSONVILLE FL 32257
us

Mailing Address

C/O SIGNATURE REALTY
9889t SAN JOSE BLVD
JACKSONVILLE FL 32257
us

2. Principal Place of Business

3. Mailing Address

D000

Suite, Agt. #, etc.

Suite, Apt. #, ete.

0 CHECK HERE IF MAKING CHANGES

i

City & State City & State 4. FEI Number 59.3254901 Applied For
Not Applicable
Zip Country Zip Country o ) $8.75 additional
5. Certificate of Status Desired 1 Fae Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
i T SR o MName o P

CANTRELL BRYAN K Street Address {P.0. Box Number is Not Acceptable)

SIGNATURE REALTY & MANAGEMENT

9889-1 SAN JOSE BOULEVARD

JACKSONVILLE FL 32257

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Slgnature, typed or printed name of registered agent and litle it applicable.

{NQTE: Registared Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD [ elete TILE (] Change [ Acdition | &
NAME NETTLES, CHARLES NAME =
streeTaooress | 5656 BLUE PACIFIC DRIVE STREET ADDRESS E
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-SI-2IP g
TILE VPD [ Delete TITLE [ Change [ Acdition e
NAME HILL, JM NAME ©
sreer apoRress | 5608 BLUE PACIFIC DRIVE STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2IP

TILE TD e T "Oloeete - § e — ToTToreme T T OChange [ Addition
NAME DOZIER, RAY NAME

strect aooress | 5444 BLUE PACIFIC DRVE STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32257 CITY-ST-2IP

TILE D O Delete TIHLE [ Change [ Additicn
NAME SCHAD, TOM NAME

streer aooress | 5621 BLUE PACIFIC DRIVE STREET ADDRESS

CITY-ST-7P JACKSONVILLE FL 32257 CITY-5T-7IP

TmE D 7 Delste TIMLE [Jchange [ Adgition
NAME COOPER, ROBERT NAME

stReeT aD0RESS | 5473 BLUE PACIFIC DRIVE STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2IP

TIMLE [T Delete : TME - [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-ZIP CIvY-5T-2P

12. | heredy certify that the information supplied with this filing does not qualify for the sxemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

port 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 tha corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ‘

%lGNATUHE:C%

indicated on this report or supplementai re|

—with all.a

&y like empowered.

J
iIBED .

A

R 2I302 Ko 0

CICKATHEE AU TUDET M AETAITET kA SEE e totran e re m—



