PEPARTMANT OFITHAE E1I IN FEE IS $61.25

1. Corporation Name

'DOCUMENT # 767660

FILED

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

Feb 17, 1999 8:00am
Secretary of State

BROWNSVILLE STATION HOMEOWNERS ASSOCIATION, INC.

02-17-1999 90011 012 %61 25

Principal Place of Businass

611 CENTER ST
FORT WALTON BEACH FL 32547

Mailing Address

24 LAKEWOOD ST
MARY ESTHER Fi 32569

IGEIRVEMA TR SR

3. Date Incorporated or Qualifed

4 m

20] [3a]

Trust Fund Contribution 0 Added to Feas

2. Principal Place of Business 2a. Mailing Address
21 26 03/24/1983
Suite, Apt. #, eic, Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59'2376210 Not Applicable
City & Stat City & Stat e = B ===
—| i e b ae 5. -Certifcate of Status Désired a 58 75 Additionat
23 ;] - Fee Raquired
_l Zip Country Zip Country 6. Etection Campaign Financing $5.00 may Be
24

10.

Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
CRUCE, HOWARD 8z
24 LAKEWOOD ST
MARY ESTHER FL 32569 8
84 City

85 Zip Code

FL

11 -Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named oorporauon submlts lhls sla(ement for the purpose of. changmg lts ragistered
- office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of darectors I hereby acoept the appomtment as registéred
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes. b ] -

SIGNATURE . R
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requited when rainsiating) - DATE Tt

12. OFFIGERS AND DIRECTORS 13. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 72

TILE D [J DELETE 1.4 TILE U [JChange [ Addition

NAME CRUCE, HOWARD 1.2 NAME

sreeTanoress| 24 LAKEWOOD ST 12 STREET ADDRESS i S

CITY-§T- 2P MARY ESTHER FL 32569 14 CATY.ST-ZP -

TMLE PD {J DELETE 24 TIME [O¢Change [ Addition

NAME WAUGH, JAMES G. 22 NAME

street sonRess| 422 PELHAM ROAD 2.3 STREET ADDRESS

CITY-5T-2P FT WALTON-BCH FL 32547 2.4 CITY-5T-ZP

TIMLE sD- T  [] DELETE 3ATME - - v e e "] Change ™" [] Addition'|"

nave - WAUGH, ANN 32 NAME ’

sTReet anoress| 422 PELHAM RD 33 STREET ADDRESS

CITY-ST-ZP FT WALTON BCH FL 32547 54.CITY-ST-2P

TME [ DELETE 44 TIILE {TJChange . [1Addition

NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-8T-2P PO |

TMLE [} DELETE 1 TMLE *[OChange’ = [ Addition

NAME 5.2 NAME , WU

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54CITY-ST-2P

TIMLE [ DELETE 817MLE [JcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS 1

CITY-ST-2IP 64 CITY.ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all othey iike empowered.

SIGNATURE:

SIGRATURE ARD TYPED OR PRINTED NA)

ME GF SIGNING DFF!C OR DIRECTOR

Y50 2yyq 35

CR2E037 (11/98)

//3, /75
/ Day/

Daytime Fhone #



