2008 NOT-FOR-PROFIT CORPORATION

FILED

May 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

N

05-16-2008 90018 020 ****61 .25

DOCUMENT # 767660

1. Entity Name

BROWNSVILLE STATION HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Busingss
611 CTRSTUNIT 7
FORT WALTON BEACH, FL 32547

Mailing Address
611 CTR STUNIT 7
FORT WALTON BEACH, FL 32547

KWWWWW

JIAMR RO

2. Prningipal Place of Business - No P.C. Box # 3. Mailing Address
loll CENTER ST _ o Cotl LENTGR ST
Suite, Apt. #, elc. Suite, Apt. #, etc. 05022008 Cha-NP CR2EQ37 (12/06
UNIT UNIT ; (12rs
City & State City & State 4. FEI Number Applied For
FD{ZT LUALTON BeH |, B BT v JAcTon) BCH, i 59-2376210 Not Applicable
32515.([ 7 Country 3255—(/7 Country 5. Certificate of Status Desired O ?i'giaf;;“""al
T '6."Name and Addréss of Current Registered Agent - B 7. Nama and Addross of New Registered Agent
Name
DAVIS, SHERRI DAR LENE CHATMAN
611 CTRST 7 Street Addresg {P.O. Bax Number is Not Acgeptable) .
FORT WALTON BEACH, FL 32547 bl O EITER " ST YMT )l

™ T 1 BLTDN HERCH: FL | %558y 7

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

the Obhgal'Of;‘-'D'ﬂ'S‘efed agent.
SIGNATURE M{L{’( = /%mfd/:@

»gm:uﬁp@d or Prinag tame of lagmemd aggm anq titlg 1l app .cey Aj
RENE

S 208

{NOTE: Regislered Agenl signature required when rginslaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. CFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE D Dot TITLE PD E-Change [ Addilion
HAME DAVIS, SHERRI NAME O HATPMAN |, DARLENS Lo
STREET ADDRESS | 611 CENTER STREET, UNIT #16 STREETAOORESS | 2, 7/ (1 &S AT EF2 ST UMLT
are-si-zp | FORT WALTON BEACH, FL 32547 CITY-$T- 2P gl waLron) ﬁEﬁdﬁ ~t. 32 Y7
e PD [Leclete TLE L}-erenge Addition
NV EVANS, NORMAN NAME .% gﬂﬁ/ ROBERT: 50"/ = o
sthetl AnDRESS | 611 CENTER STREET. UNIT #12 STREET ADDRESS (DLE D LT
orvsi-se | FORT WALTON BEACH, FL 32547 ov-s-e | ST LTI BER if, L. 32547
i VPD Oiete e T D IB‘CI'Tange [ Addition
m\mt‘*—*—J'DOUGLA::‘. HAMES - HAME o HRIESTEN MEWm N A
STREET ACORESS | 611 CENTER STREET, UNIT #11 STREET ADDRESS OENTEER. ST AT I
civ-size | FORT WALTON BEACH, FL 32547 v | S WHHLTAN BERCH, Fio 325Y7
WL [ Detete THLE ’ [ Change 7 Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CnY-s1- 26 CiTY-51-21P
ITLE [ Delete TIE [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Ciry-S1. CITY-51.21P
TITLE [ Detete TLE [ change ] Additicn
NAME NAME
STREET ANDRESS STREET ADDAESS
CITY-51- 2P GITY-ST1-721P

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on 1his report or supplermental report is Irue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporalicn or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or cn an attachment wilth an address wn%;ﬂ other Ilke ernpowered /t,/
S5-R-08 9<p8L3.5773

Daytime Phone #

SIGNATURE: /Oﬂfl {¢ace {12 /»‘07[24/(-)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




