FILED

2005 FOR PROFIT CORPORATION Apr 23,2005 08:00 AM
— ANNUAL REPORT r Secretary of State
DOCUMENT # G15688 o

1. Entlty Name
BROOKSVILLE DEVELOPMENT CORPORATION

Principal Place of Bus.iness "77 Mailing A;dre-'_s.‘s ]
401 WCOLONIAL DR _ 401 W COLONIAL DR
STE? - -~ STE7

ORLANDO, FL 32804 1S - ORLANDQ, FL 32804 US

S — IR IR RERTEAR AT

04182005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR Forieata

59-2242890 Mot Applicable

5. Certificate of Status Desired [ fg'gfqgfﬂ“""a'

6. Name and Address of Current Registered Agent i =

301, COLOMAL DR SUITE 7 | DO NOT WRITE
ORLANDQ, FL 32804 - e 'N THIS SPACE

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

SIGNATURE — =

Signatura, zypvdc;r pﬂnmn‘nun-wof ragistarad agant and title if applicable ~— [N-é;TET ;e:;:la;adﬁaaﬁulgnnl;ra r‘squired wm\; rolnstatiog) . - DATE
. - v i i g g
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 tay 2e BAGOABIPESES
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, O Added to Fees 8%.(’33,11_;5..8@82 1-010 150,08

10, — OFFICERS AND DIRECTORS S S — T
Tng DPS
NAME MACARTHUR, WILLIAM H.
STREET ADDRESS | 401 W COLONIAL DR., STE. 7 _
oS¢ [ ORLANDO,FL. N . ¥ ———
TIm.E AST -
NAME CONANT ELIZABETH

STREET ADDRESS ) 401 W COLONIAL DR.
arv.st-zP | ORLANDO,FL .-

TIME SvpP
HAME VON KLUGE, HERBERT

STREETADDRESS | 401 W COLONIAL DR., STE. 7 .
tre-8T-2¢ | ORLANDO, FL . _ DO NOT WRITE

TITLE SVP | ‘ IN THIS SPACE

NAME PARIS, DANEL

STREETADDRESS | 401 W COLONIAL DR., STE 7 7
Gry-ST-2P | DRLANDO, FL N e ————— sl
e SvP

NAME FANT, JAMES

STREET ADDRESS | 407 W COLCNIAL DR, STE. 7
Ty -ST-219 QRLANDOQ, FL _ - -

TTLE v -—
KAME MACARTHUR, LUZ T
STREETALDRESS | 401 W COLONIAL DR, 5TE. 7
CITY-5T-20 ORLANDQ, FL

e

Z

12. | heraby cenifg that the information supplied with Lhis rizing does not quelify for the axamption stated in Section 119.07(3)(i}, Florida Statutas. | further cartity that the infarmation
indicated gn this repart or subplemenial report is true and accurate and Inat my signalure shall have the same legal elect as if made under oath; that | am an officer or director
of the corporation or the recelvsr or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes: and that my rtame appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, wx&&i( like empawared.

(./’

SIGNATURE: _E&w(pdz 1 EURAbLrn @.wwr: 4,’/1/*; ‘/’7-‘/25-*%%_

SIGNATURE AND TYPED DR PRIN‘EED NAME OF SIGNINé OFFICER OR DIRECTOR Dapthma Prions ¥

- [




