FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION Katherine Harri
ANNUAL REPORT oy ot e ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90086 045 ****61.25

DOCUMENT # 74823

1. Corporation Name

BROOKFIELD GARDENS NORTH NO. 4 ASSQCIATION, INC.

Principal Place of Business Mailing Address _|
2123 STATE RD. 7 P.O. BOX 970069
STE 3504 BOCA RATON FL 334970269
BOCA RATON FL 33428 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
21] E _ 071211979 o ]
Suite, Art. #, elc. - Suite, Apt. #, etc. 4. FEI Nuinbar Applied For i
22 _ (27 59-2019670 Not Applicable ]
City & State . City & State 5. Cerfifczte of Status Desired [ $8.75 Additonal
’Ei ;ﬂ Fee ReqgJirad
Zip Counry Zip Country 6. Election Campaign Financing $5.00 nay Be
124] 25 [29] {30} Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registera 1 Agent
81| Name
RESIDENTIAL MGMT CONCENPTS GARY PALOMBI 82| Street Address (P.O. Box Number is Not Acceptable)
23123 STATE RD. 7
STE 350A 83
BOCA RATON FL 33428 24| City FL 85| Zip Code

11, Pursuani to the provisions of Suctions 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submils this staternent for the purpose of changing its ragistered
office or registered agent, or both, in tha State cf Fiorida. Such change was authorized by the comparation’s board of directors. 1 hereby accept the appointment as req stered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Flarida Statutes.

SIGNATUFE
Signature, typed or printed name of registered agent and title if applicable. [ {NOT£: Regrstered Agent signatura req ired when reinstating) DATE 3
12. OFFICERS AND DIRECTORS ./ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTONHS IN 12 2
TITLE DT ‘]DELE‘I‘E 14 TITLE T / 0 (Brfrange [ Additon | T !
NAME HARRISON, RAY L 12 NAME A n g‘ﬂ_a.— T f{OﬂA ’ 5
streeraooriss| 30 COLONIAL CLUB DRIVE, #100 13 STREET ADDRESS 708 °SE A ‘04 # 14 i |
CITY-5T-2IP BOYNTON BEACH FL 33435 / 14CITY-5T-2P Durreld 8 1, F L -/ 2
TME DP VJELETE 217IME /D \2lhange  [JAddiion | O
. . . ]
NAME CINICOLA, EUGENE 22 NAME Efzabet j;megz
street aborzss| 708 S.E. 2ND AVE, #426 23 STREET ADORESS Q08 SE 2nd e b t/,,?/é.
CITY-ST- 2P DEERFIELD BEACH FL 33441 2 4 CITY-ST. 2P D2 g ol 3ad =4
TME 0s (1 DELETE 31 TILE Change [ Additon
NAME WALLACE, FAYE 32 NAME
swreeraopr=ss| 708 S.E. 2ND AVE, #428 33 STREET ADORESS
CITY-$T-ZIP DEERFIELD BEAGH FL 33441 34, CITY. ST-2P |
TRE [ DELETE 44 TIMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P
TILE [ OELETE 5ATITLE [IChange [ Addition
NAME b 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-5T-2P - 54 CITY. ST 2P
me 7 : R ' [J DELETE 51TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-5T-2P 64 CITY-ST-ZIP
14. | hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information }
indicated on this annual repor: or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made .nder oath; that 1 arn an .
officer or director of the corpo-ation or the receiver or trustee empowered to execute this reporl as raquired by Chagter 617, Florida Statutes; and that my name appaars in
Block: 12 or Block 13 if changod, 0,08 an atta:hment with a5 agdTersg, with all other like empowerec. i
DA -
B YAl P e o - y, 2
SIGNATURE: __ -  SWPAES — '/ 3-97 ;
q

BIGNATUR JED GR PRINTED NAME OF SIGHING OFFICER OR DIREGTGR” | Date Daytime Phone ¥



