FILE NOW: FILING FEE IS $61.25 FILED

NONPROFTY "’ FLORIDA DEPARTMENT OF STATE
Soome @RE Teeel™ | Jan 22 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 767660 (4)
A0 YA G

1. Corporation Name

BROWNSVILLE STATION HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
611 CENTER ST 24 LAKEWOOD 8T 3. Date Incorporated or Qualified
FORT WALTON BEACH FL 32547 MARY ESTHER FL 32569 03/ 4'}1933
4. FEI Number Applied For
582376210 _ Not Applicable
2. Principal Place of Business 2a. Mailing Address "
P G 5. Certificate of Status Desired ﬁ $8.75 Additional
|_2—1-| E‘ Fea Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
;i ;l Trust Fund Contributian - Added o Fees
City & State City & State 7. [s this nonprofit corporation a homeowners association?
23 E‘ Yes [ Ne
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
(24 25] 29 (30| Persanal Property Tax due June 30. L] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent M
81| Name
CRUCE: HOWARD 82| Street Address (P.O. Box Number is Not Acceptable)}
24 LAKEWQOOD ST
MARY ESTHER FL 32569 83
e4| city EL |ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement far the purpase of changing its registered
office or registered agent, or both, in the Stats of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered
agent. | am {amillar with, and accept the obllgations of, Section 617.0503, Florida Statutes. "

SIGNATURE
DATE

Signature, typed of pdnted name of registerad agent and title if applicable. {NOTE: Registarad Agert signature sequired when reinstating)
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE D [T DELETE 1.4 THLE [ Ichange [T Addition
HAME CRUCE, HOWARD 1.2 NAME
smeevanoess | 24 LAKEWOQOD ST 1.3 STREET ABDAESS
ITY-ST-2P MARY ESTHER FL 32569 1.4 CITY-ST-2P
TITLE PD [T DELETE 2.1 TITLE [ichange ] Addition
NAME WAUGH, JAMES G. 22 NAME
swaeet aporess | 422 PELHAM ROAD 2.3 STREET ADDRESS
CITY-ST-21P FT WALTON BCH FL 32547 2,4 CITY-ST-21p
TILE sD T pELETE 31 THLE : [T Change [T Addition
NAME WAUGH, ANN 32 NAME
sTreET aporess | 422 PELHAM RD 43 STREET ADDRESS
CITY-ST- 219 FT WALTON BCH FL 32547 34, CITY-ST-7IP
TRE L] DELETE 41 TITLE [T change [ Addition
NAME 4 2NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TME 1 DELETE 51 TMLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STAEET ADDAESS
CITY-ST-ZP 5.4 CITY-ST-2IP
TITLE [ DELETE 6.1 TITLE || Change | ] Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-$T-ZIF 6.4 CITY-5T-ZP

14. [ hereby certify lhat the intormation suplplied with this filing dogs not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. [ further certify that the infarmation
indicated on this annual repert or supplemental annual repert 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 corporation or the receiver ar trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an aftachment with an ;ddress.

SIGNATURE: BEDRIRE  cccE 1 /i/fe 50 24y 5288

CR2E037 (10/97)



