2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT -
i FILED

CSECRETARY OF STATE
DIVISIOH OF CORPGRATIONS

050CT 21 PH 2:42

DOCUMENT # 751939

1. Entity Name-

BRENTWOOD MANORS PHASE | HOMEOWNERS
ASSQOCIATION,INC.

Principal Place of Business Mailing Address

SN 1L 3313 SUNRSE L 33313 RERVSTATEMENT o<

[0 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. 10132005 REIN-NP CR2E099 (6/04)
City & State City & State 4. FEI Number Applied For
59-2438928 Not Applicable
Zip Country Zp Country 5. Certfficate of Status Desired L] ?g-g?qﬁ:‘:;“c’“a'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
BAKALAR, BROUGH & CHADROW PA L. Bakalar & Fichner, P.A,
;ﬁﬁ&#ﬁ)ﬁ}:ﬁgg&&lﬁ 540 | Waestside Corporate Center
150 South Pine Island Road, Suite 540
A Plantation, Fl 33324 e

8. The above named enyj
the obligations of r

red oftice or registered agent; or bolh;in' the state ol Florda™1'am raminaz with, and accept

NS

SIGNATURE 4

Mre, tped or prirted nam jstared agent and tite f epplicable. (NOTE Reglstarad Agent quired when DATE
FILE NOWI!! FEE IS $236.25 Make.-check payable to

After January 1, 2006, Foe will be $297.50 ) Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 'I:O QFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TITLE O change ] Addition
NAE RITCHIE, JEREMIAH NAME o o
STAEET ADDAESS | 2651 NW 62ND TERR. STAEET ADDRESS T LI IR et = I N o
omy-sT-2p | SUNRISE, FL 33313 CTY-ST-Z0P 1052 ——N0R0--027 #2358, 25
TIME v 3 petere TITLE O change [ Addition
NAME CHEN, WINSTON NAME
STREET ADDRESS | 2690 NW 62ND TERR STREET ADDRESS
CITY-&7-2P SUNRISE, FL 33313 CIY-ST-2P
TITLE S 73 Delete TITLE [O change [ Addition
NAME IRIGOYEN, CARLOS NAME
STREET ADDRESS | 2611 NW 26TH TERR STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33313 CITY-ST-2IP
TMLE BM O Delete TITLE [ change [ Addition
NAME JACKSON, ROOSEVELT JR NAME
STREET ADDRESS | 6240 NW 26TH COURT STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33313 CITY-ST-2IP
TILE BM J Dekete TME O change ] Adsition
NAME STEADMAN, CARLEEN HAME
STREET ADDRESS | 2671 NW 62ND TERR. STREET ADDRESS
CITY-ST-ZIP SUNRISE, FL 33313 CITY-ST-ZIP
TLE O Deiete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-7IP

12. | hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustey
changed, or on an attachment wit

SIGNATURE: /

owerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yy el 4N KADyy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




