FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N98000005015 04-16-2007 90076 008 ***761.25
1. Enlity Name
BROOKEHAVEN AT WATERFORD HOMEOWNERS
ASSOCIATION, INC.
Frincipal Place of Business Mailing Address 1A T e ed
BOYLE MGMT SERVICES BOYLE MGMT SERVICES 400 626 19
498 PALM SPRINGS DR. #235 498 PALM SPRINGS DR. #235 .
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701  US
e e I NCRHEATRA PO
Suite, Apt. #, etc. Suite, Apt. 4, aic 01042007 Chg-NP CR2EQ37 (12/06)
City & State City & Stale 4, FE| Number Apphed For
59-3578375 Not Applicabla
Zip Countey &P Couniry 5. Certificato of Status Desired [ Ei';’;lﬁfe";“"“a‘
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
BYLE MANAGEMENT SERVICES, INC
498 PALM SPRINGS DR. SUITE 235 Street Address (P.O. Box Number is Mot Acceptable)
ALTAMONTE SPRINGS, FL 32701

City FL Zip Code

8. The above named entity submits thig stalement for the purpose of changing its registered office or regisiered agent, or beth, in the State oi Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE :

Slgnature, typed o printed name of registered agent and itle il apphoable. {NOTE. Registerect Agent signature raquired when rginsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Centribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Delele TINE ﬁ? e T ) [JChange [ Addition
NAME DETTMER, JAMES JR NAME Stratten ,Jen Jl iFer
STREET ADDRESS § 639 HARDWOOD CIR sweeiovress | W04 Rardwood (] rcle
C-sT-27 | ORLANDO, FL 32828 ov-size [ Qrlande , FL 42826 ,
THILE ST L] Delete TILE T . [fChange [ Addition
NAME MONTENEGRO, JAVIER NAME Mfﬂf@ndg ro ’ J(J VI_CJ"
STREET ADORESS | 627 HARDWOOD CIRCLE sweeranoress (U 2T Hardwood Circle
omy-sT-aP | ORLANDO, FL 32828 arvstae (Ortand o , FL 22828
TME VP O belete TTE P Change [ Addition
NAME SHOEMAKER, ADAM NAME Snoematker, Adam
STREET ADDRESS | 14125 YELLOWWOOD CIR smeeroopsss | |4 f2S Yelow WDO d Cir.
CITY-5T-21P ORLANDO, FL 32828 CIY-ST-7P Or ia ﬂd o, FL 3 162,3 P
TITLE [ Delete TILE BsS . Ol Chenge [ Addition
NAME NAME La Y&H , Buth )
STREET ADDRESS smeciaoness | 34 Hard wood Crecle
CITY-ST-2IP CiTy-s1-21¢ Criandg, FL 32828 /
TILE (7 Detete TITLE [ ’ ] Change B’Andilion
NAME NAME Sosa, LMIAS .
STREET ADDRESS STREET ADDRESS | 53] AT wood Circle
GiTY-51-21P awvsize | Origndo L FL 32828
TITE ) Delele TIME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21p ) CITY-Sl. 2P

12. I hereby certily thal the information supplied with this liing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elffect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusthe oy powerer*(‘o sxecuie this raport as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11l

changed, or on an atiachment withy Ak a &\ with all other like empowered.
VAV SR - ~
SIGNATURE: LTS Taviee Molere o oY /ot yor 2474120

SIGNATURE AND“‘P@\H PRINTED NXME OF SIGNING GFFICER OR DIRECTOR (‘I Date Dayume Pnone #




