LY

T

| FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # FS7000006778 s 04-27-2004 90075 036 ***158.75

1. Entity Name
BROOKMAN-FELS COMMUNITIES, INC.

Principal Place of Business Mailing Addrass ' VIUWUVAUY
201 ALHAMBRA CIR 20% ALHAMBRA CIR

12TH FLR 12TH FLR

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

A

03242004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FE| Number - Applied For
65-0805785 Not Applicable

5. Certificate of Status Desired N Etaae-:esq 3?:;“""3[

6. Name and Address of Current Registered Agent

201 ALHAMBRA IR DO NOT WRITE
éz()T:AT_LGRABLES, FL 33134 lN THIS SPACE

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

SIGNATURE
Signature, typed or printect name of regisiered ageni and litle if applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWIll FEE 1S $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. aJ Added to Fees
10. OFFICERS AND DIRECTORS l
TiMLE PD
NAME FELS, JONATHAN ;

STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR
CITY-ST-2IP CORAL GABLES, FL 33134

TITLE vD

NAME LEVY, MICHAEL

STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR
CITY-ST-2IP CORAL GABLES, FL 33134

TITLE vD
NAME GETMAN, DENNIS J

STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR
CITY-5T-7P CORAL GABLES, FL 33134 . DO NOT WRlTE

zm \I"('ERRIGAN, JUANITA J IN THlS SPACE

STREET ADDRESS { 201 ALHAMBRA CIR- 12TH FLR
CITY-ST-2IP CORAL GABLES, FL 33134

TILE vTD

NAME MCNAIRY, CHARLES L

STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR
CITY-ST-ZIP CORAL GABLES, FL 33134

TILE CcD

NAME KELFER, GERALD D

STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR
CITY-ST-2IP CORAL GABLES, FL 33134

12. | hareby ceniig that the information supplied with this filing does not qualify for the exemption stated in Section 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 oath; that 1 am an officer or direclor
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2% * M 0, figa ) . l/ﬂ// Cec . ‘rl‘/ 2;8/04‘ éor)%{h -7°%0

{51GNKTURE AND TYPED E?,g_{ljn‘rmufroé mm&quwﬁ?fﬂ? o Daytime Phone ¥




