?Z

FILE HOW: FILING FEE IS $61.25

- 'y
NONPROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Katherine Hartls
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPQRATICNS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90084 048 ****6] .25

DOCUMENT # 722144

1. Corporation Name

BROOKWOOD, A YOUNG WOMEN'S RESIDENCE, INC.

Mailing Address
901 7TH AVE. SOUTH

Principal Piace of Business

901 7TH AVE. SOUTH
ST PETERSBURG FL 33705

ST PETERSBURG FL 33105

MRS

2. Principel Place of Business 2a. Mailing Address
1

3. Date |corporated or Qualifed

124] [2s] 29}

[30]

121} 2] 1112211971
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E;I ;ﬂ 59’&324387 No! Applicable
City & Sitate City & Stat iti
M 1y & St i ¢ 5. Certifcate of Status Desired [ $8.75 Additional
23 ;ﬂ Fee Requirad
Zip Country Zip Country 8. Electicn Campaign Financing $5.00 vay e

Trust Fund Contribution Added t Fees

9. Name and Adcress of Current Registered Agent

10. Name and Address of New Registered Agent

MESMER, PAMELA J.
639 63RD ST. NORTH
ST PETERSBURG FL 33710

81| Name

82

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

83

84| City

85| Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of Sactions B17.050: and 617.1508, Florida Statiites, the above-named corporation submits this statement for the purpose of changing its -egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the appointment as re¢ istered
agent. | am familiar with, and a:cept the obligations of, Section £17.6503, Florida Statutes.

Slgnature, typed or printed n: me of regisierad agen and tithe if appicable (NG E' Ragistered Agent signatura req sired when reinstatng! DATE
12. OFFICERS ANDD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE ) ] DELETE 11 TITLE ®]Change [ Addition
M NYE, WILLIAM : 12N 1’ZZLER ANN
streeT acoress | 3018 GLEN QAK AVE. NORTH 1.3 STREET ADORESS | ! 33762
CITY-ST-ZP CLEARWATER FL 14 CITY-ST-ZP 14928 FERTHER COVE ROAD CLEARWATER, FL
TITLE SD F] DELETE 21 TME aD [dcChange [ Addition
NAME CAGGIANO, GAIL 22 NAWE STRAIN, BNGELA
smreetanoriss| 5253 DENVER ST NE 23STREETADDRESS | 1969 ILLINOIS“AVENUE NE
emv-stze | §T. PETERSBURG FL 33703 2acmv-stzp | oT . PETRESBURG, FL. 33703
TIE 1D [l DELETE 34 TME o {)Change  [] Addition
NAME FISHER, BENJAMIN 32 NAME Nye, William
steeeTacorsss| 1250 BRIGHTWATERS BLVD NE 3ISTREETADDRESS | 1118 len Oak Ave. No. Clearwater, Fl.
ervstze | ST. PETERSBURG FL 33704 34, CITY-ST-2P
TMLE [} DELETE 41 TITLE {JChange  []Addition
NAME 4.7 NAME
STREET ADDRE S§ 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TILE [] DELETE 51 TITLE [ Change ] Aodition
NAME 52 NAME
STREET ADDRE $$ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TILE [ DELETE §1TME []Change  [] Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY- ST-2IP

14. | herety certify that the information supptied with this filing does not qualify f:
indicat 3d on this annual report or supplemental annual report is true and accura

Block ‘12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

REZZ5ED

g B Lt

SIGNATURE: L\ Si¥/g\ens

SIGNAT JRE AND TYPER OR PRINTED NAME OF SIGNING OFFICE

3 the exemption stated i1 Section 119.07(3)(1), Florida Statutes. 1 furtner certify that the information

I r ] te and that my signat ure shall have th e same legal effect as if made under oath; that | am an
officer or director of the corporstion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

712~ 233~ 7300 xIXY4

DIRECTOR

94

" Daws Daytime Fhane #

0052574

CR2E037 (11/98)




