2003 NOT-FOR-PROFIT CORPORATION

T

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # N94000004221

1. Entity Name

BROOKFIELD NEIGHBORHOOD ASSQOCIATION, INC.

ecretary of State

04-28-2003 90524 027 ***%£70.00

Principal Place of Business
9456 HIGHLAND OAK DRIVE
TAMPA FL 33647

us

Mailing Address

16105 N FLORIDA SUITE A
LUTZ FL 33548

us

11Ul10174

2. Principal Place of Business

3. Mailing Address

AT RN

Suite, Apt. #, elc.

Suite, Apt. #, etc,

[[J] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3267871 Applied For
Not Applicable
Zi Count Zi Count it
P uniry ® ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . o 7. Name and Address of New Hgglstered Agent
- B ’ o T ’ Name ' ; o i

SPIVEY, WILLIAM C

16105 N FLORIDA SUITE A

LUTZ FL 33549

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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
the chligaticns of registered agent.

SIGNATURE i

Signature, typed or printed nama cf registerad agent and title if applicable,

{NOTE: Registered Ageril signature required when reinstating)

DATE

‘-\

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

[
T VPD Delete TLE - ) 3 Change B@nuition
NAME BREMPONG, ROSE NAME CEAO KIRING ICH
steet aooress | 18105 REGENTS SQUARE SRETAVORESS | SRS 43 EGCENTS S
or-sT-zr | TAMPA FL 33647 ory-sI-2p - e L B 5@./_/1
e E[1] Welele e v [ Change wdd‘wtion
NAME DEMERS, STEPHEN NAME TOoOHN ST 7
street apacss | 18121 REGENTS SQ RD SRETA0RESS | /P 7/ QoeeTroey OREEZE (AY
CITY-ST-71P TAMPA FL 33647 CITY-ST-ZP 7"/3/27,0/5‘ /_;(_ ﬁ 37 {o SL’? )
TIME Sh CoEmema e R e i > O Change Addition
HAME HARTWAY, JAMES ﬂ'ﬂ NAME Mo tdERA  BA G A0 %
streer apoess | 9203 MEADOWS LANE CT SWETO0RESS | ff/O6 Cocek7?VEY (RECTE (IAY
CITY-ST-ZiP TAMPA FL 33647 CY-ST-2P dygd 2907 ;;"(_ 5:36‘/7
TITLE PD \g Delete TITLE 5 _D [ Change gAddition
NAME LENA, SHARON NAME MKk L EAA
streer aooress | 18153 REGENTS 8Q DR STREET ADORESS, | /P 4 5D Cf G EVTS S
CITY-ST-2IP TAMPA FL 33647 CITY-ST-2IP T L. 23 (/ﬂ
e [ Detete TITLE D ! ] Change \@‘Addnion
NAME NAME LIAREEA TV DER.
STREET ADDRESS STREET ADDRESS | / o/ ©F COuRTAIEY BewEzyg (DA N
eITY-ST-2 CNY-ST-2P [T ETIN] £ DL, 4T
TITLE ] Detete e T O change ] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-51-2IP CITY-51- 2P

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true angaccurate and that my signature shall h
of the cerporation or 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

dress,

changed, oron an at%ﬂ
./ ANy
SIGNATURE: AR

dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information

ave the same legal effect as if made under oath; that | am an officer or director

jth all other like empow: ‘< H
“T = - 1o, E kﬁ l"”("c
“& v/s/ 3

P, T

UARFEHID

CR2E037 (10/02)



