FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 748916 (4)

1. Corporation Name

BROOKFIELD GARDENS NORTH NO. 2 ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CIVISION OF CORPORATIONS

PRI R A

Principal Place of Business Mailing Address
704 SE 2ND AVE. 704 SE 2ND AVE.
PO BOX 561 PO BOX 561
DEERFIELD BEAGH FL 334430561 DEERFIELD BEACH FL 334430561
3. Date Incorporatod or Qualified 3a. Dale of Last Report
09/14/1979 03/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’2_1] E-l 59—2 167082 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, iti
Lite, Apt. #, etc Suite, Apt. #, eta 5. Corlifeate of Stalus Desired s $8.75 Additional
E 27 Fee Reguired
Ctty & State City & State 6. Election Campaign Financing i $5.00 May Be
El E Trast Fund Contribution ) Added 1o Fees
Zp Cauntry Zip Country 8. This corparation has liability for intangible tax under s, 199.032,
[24] E| 29} 30 Florida Statutes O ves ONe
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81 Name
SALAMONEv MRS. MELBA 82| Strecl Address (P.O. Box Number is Nat Acceplable)
704 SE 2ND AVE. #447
DEERFIELD BEACH FL 33441 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Fiorida Statites, the above-named corporation submits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Daytme

SIGNATURE . R . i L - e I e .
Signature, typed or pinted name of registerad agent and tite i applicabile {NOTE: Rugisteret Agant sgnature required whis merstaling! DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S 10 QFFICE RS AND DIRECTORS IN 12

TTLE SD CJDELETE LiTIILE [Change  [T] Addition

NAME KOUSHAKGI, JOSEPH 1.2 NAME

sreeraoress | 104 SE 2ND AVE #447 1 3 STREET ADDRESS

CTy-51-21P DEERFIELD BCH FL 14 CNY-ST-2IP _

TILE TPD [CIDELETE 21TNLE CiChange ] Addition

NAME SALAMONE, MELBA 22NAME

streeravoress | 704 SE 2ND AVE. #447 23 STREET ADDRESS

CIY-ST-2Ip DEERFIELD BCH FL 2 ACTy-1-7

TTLE VD IDELETE 31TILE [IChange  [] Adddion

NAME PRESTON, ROBERT 37 NAME

streeraporess | 704 SE 2ND AVE #342 23 STREE] ADORESS

CITY-SI-2IP DEERFIELD BCH FL 34 CITY-§1-2IP

TItE [IDELETE 41T [Ochangs [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2ip 44 0TY-ST-72iP

TITLE [IDELETE 51 THLE [((JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-SI-2IP 5.4 CITY-§1-2IP

TITLE [CIDELETE B1TIE [ClcCrange  [J Acdition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-81-21P 64 CITY-ST-2IP

14. | da hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corperation or the receiver or trustes empowered 1 exacute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address. /

SIGNATURE: %éfg‘{f : w325 T95¢ Yoy ey

SIGNATURE Al YFPED O . Dxate e #

G OFFICER OR DIRECJOR  ~
o N ey N . ﬁ //'

CR2C037 (12/95)

1



