2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am

DOCUMENT # N98000005015
BROOKEHAVEN AT WATERFORD HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

03-23-2005 90056 030 ****5] .25

Principal Place of Business
PEMN-FIRST- BOYLE MGMT
498 PALM SPRINGS DR, #235

‘Mailing Address

PENN-FRST: BOYLE MGMT
498 PALM SPRINGS DR. #235

. 90030271

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32707 US
e S VRN NTEEAIRE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
~ 59-3578375 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O geae'g; l‘;f:é“""a'
65 Name and 'Address of Current Regi d Agent - 7~ Name and-Address of New Registered Agent —————————.— —
Name 8 ) + &
PENN-HRST-BOYLE MGMT oyle Managemen rurces Tne
498 PALM SPRINGS DR. SUITE 235 Street Address (P.O. Box Number is Not Acceptaple) .
ALTAMONTE SPRINGS, FL 32701
City Zip Code
B FL

8. The above named entity submits this statement
tha obligations of registered A

SIGNATURE

f the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

22

Mpﬂd or printed name of registered agent and titia if applicabla.
rd

{NQTE: Ragisteret Agent signature required when rainstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added o Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME b O pelete TALE O] change [ Addition
NAME DETTMER, JAMES JR NAME
STREET ADDRESS | 639 HARDWOOD CIR STREET ADDRESS
CIry-s1-21P ORLANDO, FL 32828 CITY-ST-ZIP
TITLE ST O Delete TRLE O Change [ Addition
NAME MONTENEGRO, JAVIER NAME
STREET ADDRESS | 627 HARDWOOD CIRCLE STREET ADDRESS
CFY-57-2IF QORLANDO, FLL 32828 CITY-ST-2IP
Mo M ——— . SR oelste ~Tne e O.Change— K hadition |
NAME SHALGHNESSY--PALL NANEE BOHM C. SHoEMAKER -
STREET ADZRESS | 7.2B8-HARBWOOD-CIR steer aobRess | 4 4287 & ELLowd LJ00 O UK. _
CITY-57-2IP ORLANDS—32628 CITY-ST-2IF ORcAaNDe FL 33 [’a’lj/ . R
M O Delete e 7 [ cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-5T1-2IP CITY-ST-2P -
TILE [ Delete . TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-7iP
TILE 7 Delete me [ Change  [] Addition-
NAME d‘?M‘E
STREET ADDRESS ~ [ SIREET ADORESS
CITY-5T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3}0)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal e

of the corperaticn or the receiver or fysie

changed, or on an attachment wil 54, \With all other like empowered.

mpowered 10 execute this report as required by Chapisr 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or director

03/.‘3/ 05 o7 458159y

SIGNATURE&%TW%ED\ R PR

Tavica Moo Ters Cﬁ 2o

ED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phans #




