FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 23,1999 8

DOCUMENT # 748916

1. Corporation Name

BROOKFIELD GARDENS NORTH NO.

2 ASSOCIATION, INC.

Principal Place of Business

23123 STATERD 7
STE 350A

BOCA RATON FL 33428
us

Mailing Address

PO BOX 97-0063

PO BOX 56

BOCA RATON FL 33457-0068
us

:00 am

ecretary of State

04-23-1999 90050 015 ****61 .25

N RO EAM R

2. Principa! Place of Business

24. Mailing Addre:

3. Date Incorporated or Qualifed

24] [2s]

2] .

[a0]

Trust Fund Contribution

i ) - 09/14/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] ]_..59-2167082. = Not-Applicatie*

_City. e i ot & Stat - ith
—=City.& State City ° 5. Certifcate of Status Desired O $8.75 Add‘utnonal

El - ;[ Fea Raquired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Added tc Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistored Agent
81| Name
PALOMBL GARY RMC 82| Street Address (P.O. Box Number is Not Acceptable)
23123 STATERD 7
STE 350A 8
BOCA RATON FL 33428 84| City FL Igs Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abowvi
office or registered agent, or beth, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

-named corporation submits this statement for the purpose of changing its registerad
the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printed name of registered agent and tile if applicable. {NOTE: Regi d Agent sk raquired when rei DATE
12 OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DVP ] DELETE 1ATITLE T / D IChange [ Addition
NAME KOUSHAKGI, JOSEPH 12 NAME
sTreetaporesst 1694 SW19TH AVE 13 STREET ADDRESS
CITY-5T-2F DEERFIELD BCH FL. 14 CITY-57-2P -
e D {3 DELETE 21 TME P / D Oefange [ Addition
NAME SALAMONE, MELBA 22 NAME
streeraporess| 1694 SW 19TH AVE 23 STREETADDRESS
CITY-5T-2IP DEERFIELD BCH FIL ! 2.4 CITY-ST-ZP . ) /
TME B [J DELETE 34 TME v / < / D [ACrange [ Addiion
NAME DARCY, BRUCE 32 NAME
swreeraooress| 704 SE 2ND AVE #344 33 STREET ADORESS
CITY-ST-2P DEERFIELD BCH FL 34.CITY-ST-2ZP -
TIME o [C] DELETE 4.1 TME [JcChange [ Addition
HAME 42 NAME
STREET ADDRESS 43 STREETADORESS
CITY-57-2IP 44 CITY-5T-ZP
TMLE [J DELETE 5.1 TME [JcChange [ Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
[J DELETE 6.1 TIMLE [OJChange [ Addition
- 52 NAME
RS LT Al
6.3 STREET ADDRESS
TS N BACTY-ST-2P

14.-1'hereby cartify that the information supplied

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

:indicated;on,this annual report or supplemental annual raport 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

A ATUME

0 OR PRINTED NAME OF SIGNING QFFICER OR DIRE(

SIGNATURE:

SIG| IRE AND

SEAISEA

0076951

CR2E037 -(11/98)

Dats

Daytims Phons #



