FILE NOW: FILING FE

E AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

b
¥/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stato
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

i e T

POCUMENT #

Corporation Name

G15688
BROOKSVILLE DEVELOPMENT CORPORATION

6)

Principal Place of Business

Ma\lin-g;}\d_d-r_éss
401 W COLONIAL DR

STE 7
ORLANDO FL 326046629

us

2. Principal Piace of Businass

[zl

2a. Mailing Address

2]

RN AR R

3a. Dale of Last Reporl

05/01/18%)

3. Dale Incorporalod or Qualified

"4 FEI Number

59-2242890

Appliod For
Not Applicable

Sulle, ApL #, eic. Suitc, Apt. £, ctc. i
P ¥ 5. Certificate of Status Desired il $8.75 Aadiional
22 ;‘;I Fee Required
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
. 2;] Trust Fung Contribution Added to Fees
Zip | Counlry | Zp | Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ‘Lgl 28 30]__'_7__‘ Florida Statutes ves [ Ne
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| MName
ALLEN, THOMAS R. witisn H. MacAenhe.
340 N- ORANGE !\VE- 82| Sirget Address (P.Q. Box Number is Not Acceplable)
ORLANDO FL 32802 L, Lo SuiTée ?
83
" 84| Cily 85 Zip Code
R Ao FL || 328er

SIBNATURE

Wit mna

1%, Pursuanl to the provisions of Sections 607.0502 and 607 1508, Flarida Stalules, the: above-named corporation subimits this slalornent for the purpose of changing its registered
office or registered agont, or bolh, inthe State of TloridaSuch change was autharized by the corporalion's board of difectors. | hereby aceepl tho appointment as registersd
agenl. | am familiar with, and accept the obligalions of, Section 607.0505, Flerida Slalutes.

. Mae Aenhue.

Signaturo, typad o printed name of regictercd ager and e 1l apphoatin,

TTINOTE g stored Agonr signaoe required whea teirstating)

DATE

5‘]@4/9 g)

i

SIAMATIIDE.

12, OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TMLE DPS (7 breeTe 19T [T chenge [T Addition | g5
NAME MACARTHUR, WILLIAM H. 1.2 NAME 3
smeerapontss | 401 W COLONIAL DR, STE. 7 1.3 STREET ADDRFSS B
erv-s1-20 | QRLANDO FL £.4 CY-§1-2IP &
TINE AST T oreeTe 21TIILE T Crenge [T Addition | O
NAME CONANT ELIZABETH 22 HAME

streevaporess | 40Y W COLONIAL DR. 23 STREE] ADORESS

crv-st-2e | QRLANDO FL N 2 40H1Y-51-2IP

TIRLE SVP 3 DecerE 31TTLE [f change 7 Additien
NAME VON KLUGE, HERBERT 3.7 NAME

streevaponess | 40t W COLONIAL DR., STE. 7 3.3 STAEET ADURESS

CITY-§T1-2IP QRLANDO FL 34.00Y-51-2IP

[0 SVP L veurse PERIIT: [TChange [ Addition
HAME PARIS, DANSEL 4.7 NAME

streev ADoREss | 404 W COLONIAL DR., STE 7 43 SIREET ADDRESS

crv-st-2¢ | QRLANDO FL 44Ty -ST- 7P

T SVP L1 peLete 51TMLE (I Crange L] Adilion
HAME FANT, JAMES 5.2 NAME

street aooress | 401 W COLONIAL DR, STE. 7 5.3 STREE1 ADDRESS

cmv-s1-2¢ | QRLANDO FL 5.4 CITY-ST-2P

TITLE v IRFETA BATILE T change [ Addilion
NAME MACARTHUR, LUZ T 6.2 NAME

sreeeraoonss | 404 W COLONIAL DR, STE. 7 63 STREET ADDRESS

emv-s1-2¢ | DRLANDO FL §4 Y- ST-7F

14. 1 do hereby certify that the informalion supplied witls this filing does nat qualily for the exemplion stated In Section 119.07(3)(i), Florlda Stalutes. | further certify that the

informalion ingicaled onh this annual reporl or supplemental annual report is true and accurate and that ny signalure shall have the same tegal eflect as if made under oath; that
1am an officer or direclor of the corparation or the receiver of lruslee empowered (o execule this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an allachrnent with an address

NN YUV RN TR e

.LJ,-J;[Q'\ e WP @ am



