2004 NOT-FOR-PROFIT CORPORATION FILED

| ANNUAL REPORT (AR) Apr 26. 2004 8:00 am
DOCUMENT # 767660 LTS ecret,ary of State

1. Entity Name ,
BROWNSVILLE STATION HOMEOWNERS ASSOCIATION, 04-26-2004 90512 023 ****61.25
INC. :

Principal Place of Business Mailing Address
611 CENTER STREET 4607 HICKORY SHORES BLVD. -
UNIT #11 GULF BREEZE FL 32563

FORT WALTON BEACH FL 32547

A1l Center Street 611 Ce
Suite, Apt. #, gic. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
Unit #16 Unit._#16
City & Stats City & State 4, FE! Number Applied For
|__Fort Walton Beach, Fl Fort Walton Beach, El 59-2376210 Not Applicable
Zip Country Zip Country ” . $8.75 additionat
32547 :.U. S, 32547 U.S. 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
e e e TR e T e e = - e = e ——— - = “g::batman'.:-—Darlerle-» ——mm o - e N ] B
SMITH'PLUNKET' LAURIE Street Address (P.O. Box Number is Not Acceptable)
\ 611 CENTER STREET 11 e
UNIT #11 MR e
FORT WALTON BEACH FL 32547 Unit #16

City FL l Zip Code

Ft. Walton Beach 32547

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Floriaa. 1 am familiar with, and accept
the obligationsg of registered agent.

sionatune AALALTHE CMWM DARLENE CHATMAN %/,2/,/095

Slgnature. typed or printed name ol registared agent and tile it applicable. (NOTE: Registered Agent signature required when rainslating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
e ;D CET. LAUREE XX Deiste TITLE ™ Yot Change £ Addition
MITH-PLUN
NAME y MAME Chatman, Darlene
smeer appess | 4607 HICKORY SHORES BLVD. STREETADORESS | £ 11 Oem':er St Unit #16
GULF BREEZE FL 32563 -
CITY-ST-2P CITY-ST-2P
Ft, Walton Beach, Fl 32547

TILE VPD O PD i it

Delete TITLE )& Change [ Addition
NAME EVANS, NORMAN : NAME Evans, Norman
staeer aopress | 811 CENTER ST #2 SRETADRESS | 611 Center St. #12
orv-stzp  |FORT WALTON BEACH FL 32547 s | bt welton Beech. Fl. 32537
TLE PO o - - - <+ [ Detete TITiE VED . - Change - *[] Additian-
wme. _ _|WAUGH, JAMES = _ e e e i RNAME_ L e e e e ,._,__)@_,__.___ .
STREET ADDAESS {422 PELHAM ROAD STREET AGDRESS Douglas, Jalies
cmv-st-zp | FORT WALTON BEACH FL 32547 CITY-§T-2IP 611 Center St. #11

Tl b S I

i3 {1 Delete TITLE Pt Halioll 4 * O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS N
CITY-SI- 7 ) CITY-ST-2IP
TILE ] pefete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS |- STREET ADGRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes, | further earlify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under gath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attac nt with an addrass, with all other like empowered.
f) 3 so
SIGNATURE: gu&,u_z Clctinac. phriene Ciprmns 4%?//49/ $e35773
7 SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Y Daylime Prone #



