FILE NOW: FI

FILED

LING FEE 1S $61.25

«NONPROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION {2 Sandra B, Mortham
ANNUAL REPORT KB A Secretary of State
1997 ES DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT # 7481 32

1. Corporation Name

(8)

BROOKFIELD SQUARE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

SUMMIT PROP. MGMT,

Mailing Address
P.O. BOX 182013

IO G

OPERTY

B

SUMMIT PR

MANAGEMENT INC.

£.0. BOX 189013 SUITE 220
PLANTATION FL 33318 PLANTATION FL 33318-9013 : _
us us 3, Date moognaled or Qualified | 3a. Date of Lastggegort
07/19/1979 09/27/196¢
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
= 2] 58-1971574 Not Applicabla
Site, Apt #. etc Suite, Apl. #, elc. N N $8.75 Additional
;l ;ﬂ 6. Certificate of Status Désired | ] Feo Required
City & State City & State €.’ Election Campaign Financing $5.00 My Be
;;I Tal Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liablfity for intangible tax under . 1689.032,
24 2] 20| 30 Florida Statutes Olves o
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Ragisiersd Agent
81| Name ‘

8z

S O R e
Sty /o0 L
@')\WAYY\

8

B4 A\. Vil i B85

FL ¥

10 M. LhuGraC. Gail H. Sangun

1. Pursuant to the provisjpns of Sectigffs 617.0502 and 617.1508, Florida Statules, the above-naned corporation submits this statement for the purpose of changing its registered
office or registerad gffem, o fothfAn the State of Florida. Such change was autharized by the corporation’s board of directots. | hereby accept the appoiniment as registered
agent. { am tamiliar gith, aghl acgOpt the ebligations of, Section 617 0503, Florida Statutes. '

ett, Vice Pres.-Administration 2/7/97

CR2E0"

SIGNATURE Slgnau%ryped o pfimﬂname o'ﬂ-sleran agen! and title it applcablg, (NOTE: Hx_a_qislered Agent signalure required when reinslaling) DATE

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE VD L DELETE 1.1 TLE [T change L] Ackittion

NAME SABATINE, JOSEPH 1.2 NAME

street aporess | 2800 NW 56 AVE G107 1.3 STREET ADDRESS

CTY-51-2P LAUDERHILL FL 1.4 CITY-§F- 2P . a)

TLE PD [T CELETE 23 TNLE SD ‘P'Bhanue [J Aadition

NAME VALENTINE, MATHEW 2.2 NAME '

staeer aporess | 2800 NW 56TH AVE. 2.3 STREET ADDRESS

CHY-ST-2P LAUDERHILL FL 2 4 CITY-ST-2P

TITLE D [ pecere 31TITLE L Change ] Addition

NANE RONCALLO, EDUARDO 32 KAME

sreeraoress | 2800 NW 56 AVE 33 STREET ADDRESS

CTY-S1- 2P {AUDERHILL FL 34, CITY-ST1-2P A

TITLE ) [T DELETE 41TIE D @ Change (] Addition

NAME MORRIS, DIONNE 4 ZNAME hr

strer aoneess | 2800 N.W. 58 AVE., G-105 43 STREET ADDRESS

oy -§1- 2P LAUDERHILL FL 14CITY-ST-2P s

TTLE D 3 OELETE 51TME PD’ : ? Change [ Addition

NAME ADAMS, THOMAS f s2ne

streer aboress | 2800 NW. 56 AVE. G-107 5.3 STREET ADDRESS

CY-7-2IP LAUDERDALE FL S40ITY-$T-1¢ N

e 0 | BT 4 TILE 70/0 . ?%hanne 3 Addition

NAME MORALES, NICHOLAS 5.2 NAME '

sweeranoress | 2800 NW 56 AVE H-306 6.3 STREET ADDAESS

CITY-ST- 2P LAUDERHILL FL 6.4 QITY- ST- 2P

14, | do hereby certify that the infarmation supplied with this tling does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Stalutes. | further certily that the
information ind«cated on this annual reporl or supplemental annual report s true and accurate and that my signature shall have the same Isgal affect as it made under oath; that
| am an offiger or director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

smnmums:W%fg«!a” 41 Ddsp ISkpht ine, vp /=997 _(958) 792-6000

BIQN, £ AND TYPED'GR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Date Daytime Phone # 0036773




