NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sect

DIVISION OF CORPORATIONS

atary of State

OCUMENT #

. Corpcration Name

748916

(4)

BROOKFIELD GARDENS NORTH NO. 2 ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Mar 11 1998 8:00am
Secretary of State

RO A

gaé ﬂasso:ATE RD? PO BOX 970069 3. Date Incorporated or Cualitied
--PO-BON-H6——
BOGA RATON FL 3M28 BOCA RATON FL 334970069
us us 4. FE{ Number Applied For
59-2167082 Not Applicable
2. Principal Place of Business 2e. Malling Address 6. Certificate of Status Desired 0 $8‘75 Additional
-z-ﬂ ;;] Fae Raquired
Sulte, Apt. ¥, eloc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
E ;;I Trust Fund Contribution Added lo Fees
City & State City & State 7. Is this nonprofit corporation a homeownerg assoclafion?
23 28] Oves [Ino
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;J El E‘ ;6] Parsonal Properly Tax dus Jung 30. Cves Tne
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registersd Agent
81 Name
PALOMBI, GARY RMC 82| Streot Adcress (7.0. Box Number 1s Not Acoeplabic)
22123 STATERD 7
STE 350A 83
BOCA RATON FL 33428 84| City FL 85[ Zip Code

office or registered a;

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutas, the above-namad corporation submils this slatement for 1he purpose of changing its rePIstered
ni, or both, in the State of Florida. Such change was authotized by the corporation’s board of diractors, | hereby accept the appointment as reg
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

stared

SIGNATURE Signalure, typod or printed name of registarad agenl and titke | applicable. (NOTE: Repistered Agont eignature raquired when relnslating) DATE

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

TE DvP " T oeLeTe 11 TILE [Jchangs [T Addition
NAME KOUSHAKG), JOSEPH 12 NAME

steeeraporess | 1694 SW 19TH AVE 1.3 $TREET ADDRESS

oY-S1-21P DEERFIELD BCH FL 1.4 CITY- 51-ZIP

e TPD T OELeTe 21TILE L) Change ] Addltion
NAME SALAMONE, MELBA 2.2 NAME

srreer anoress | 1694 SW 19TH AVE 2.3 STREET ADDRESS

CITY-S1-2P DEERFIELD BCH FL 2.4 CITY-51-21p

TLE SD T DELETE 31TIME L Changa 1 Addition
HAME DARCY, BRUCE 32 HAME

sweet aDoress | 704 SE 2ND AVE #344 33 STREET ADDRESS

CITY-ST- 21 DEERFIELD BCH FL 34.00TY-51- 20

THLE |mEETE 417MLE [T Change L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T- 2P 44 DITY-51-2P

TILE [J oELETE 51TALE L) Change L] Addition
NAME 6.2 HAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-S1-21P 5.4 OITY-5T- 2P

Tme T DELETE B.1 TITLE [ Change [T Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-51- 2P £4 CITY-ST- 2P

PSIGNATURE:

lock 12 or Block 13 If changed, or on an altachment

ith an address.

; 4/2 | ‘55 ;'h!{ i Melbs Salamone

(954) u28-9545

02/21/98 J

14, | hareby certiig that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the Information
ingicated on this annual raport or supplemental annuaf 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 diractor of the corporation of the receiver or trusiea empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears In

CR2E(37 (10/97)




