2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am
Secretary of State

DOCUMENT # N9800000501 5 02-27-2006 90050 036 ****51 .25
1. Entity Narne
BROOKEHAVEN AT WATERFORD HOMEQWNERS
ASSOCIATION, INC.
Principal Placa of Business Mailing Address - "?"" e T )
RENR-RIRST- BOYLE MGMT PENM-FRST- BOYLE MGMT T e 8
498 PALM SPRINGS DR. #235 498 PALM SPRINGS DR. #235 et
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 US
2. Principal Place of Business 3. Mailing Adi ress ”““m I|||I||“|m"mm“ ||“||Im “m |““ "w ”I” lmml”m
| Boea le Mamdt Secviees Bocy, czmj Qrwccs
Sl.lllé.JADl #, st Suite, %[ #, etc. : 01242006 Chg-NP CR2EQ37 (1 _”05)
City & State City & State 4. FEI Nurnber Applied For
59-3578375 Not Applicable
Zie Cauntry Zip Country 5. Certilicate of Status Desired (] Ei‘gg‘ﬁf:‘;“ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYLE MANAGEMENT SERVICES, INC : - .
498 PALM SPRINGS DR. SUITE 235 Streat Address (P.0. Box Number is Nat Acceptablg)
ALTAMONTE SPRINGS, FL 32701
City FL | Zip Code

the obligations of registered agent.

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 Flprida. ! am familiar with, and accept

SIGNATURE
Signature. typed or printed name of reg:s| agent and itts  app (NOTE: Regastered Agont signature requined when renstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Dua by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10
TNE D O Delete TIMLE Pp [Wthange [ Addition
HAME DETTMER, JAMES JR NAME
STREET ADDRESS | 639 HARDWOOD CIR STREET ADDRESS
cirv-$i-2p ORLANDO, FL 32828 CITY-ST-2P
TITLE ST [J Dstare TTLE [T chenge [ Addition
NAME MONTENEGRO, JAVIER NAME
STREET ADORESS | 627 HARDWOOD CIRCLE STREET ADDAESS
CITY-57-0P ORLANDO, FL 32828 CITY-ST-21P
TLE vP [ Delete TILE O change [ Addilion
NAME SHOEMAKER, ADAM NAME
STREETADORESS [ 14125 YELLOWMWOOD CIR STAEET ADDRESS
CITy-§1-2iP ORLANDO, FLr 32328 - - «CITY-8T-2IF - —
TITLE [ Delete Wi Ochange O Addition |
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] etete iME O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIlY-ST-2IP
FITLE O Delete 1ME O Ghange [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP B - CIry-S1-2P

indicated on this repart or supplenfg
of the corporation or the receiver o
changed, or on an attachmant With @

B

SIGNATURE:

12. | hareby ceriify. that'the information supplied with this filin

wilh all gther like empowered.

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
| fRport is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
srek, efppowered o execute this report as sequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

02/0?/ 2006 MoTi576(¢4

RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayame Phane 4




