FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N0O0QQ0005666 T 04-21-2005 90229 043 ****51 25

1, Entity Name

BROOKS!DE RESIDENTS ASSOCIATION, INC.

Principal Place of Business Mailing Address S c . s . .
1265 S MYRTLE AVE {/0 HOWARD RIVES ve b ,
CLEARWATER, FL 33756 - Dol A Lcmouy 0-’”7

=22 AN M

04122005 No Chg-NP CR2E037 (10/03)

4. FE| Number Applied For

59-3703485 Not Applicable
” . $8.75 Additional
5. Certificate of Status Desired 0O Fee Required

8. Name and Address of Current Registered Agent

RIVES, HOWARD P Il PA
1265 S MYRTLE AVE
CLEARWATER, FL 33756

B. The above named eniity 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 obligations of registered agent,

[N
SIGNATURE
Signatura. typed of prnted name of registered egent and trtie 1 applicatia, (NOTE: Registered Agent SIgnatwe requred when rensiatng) DATE
-« Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be

% "¢iDue by May 1, 2005 Trust Fund Contribution. O  AddedtoFees

o - .

rarre .
10 i - OFFICERS AND DIRECTORS
TIRE vD
NAME JIM, MCCOY

STREETADDRESS | 2270 WESTBURY AVE.
CAy-sT-2P CLEARWATER, FL 33764

TiLE PD

NAME BOSSO, DENNIS .
STREETADORESS | 2262 WEST BURY DR

CiTY-5T-2P CLEARWATER, FL 33764

TIMLE sD
MAME BOSSO, KAREN
. STREETADORESS | 2282 WESTBURY AVE. _ |

GITY-ST-21P CLEARWATER, FL 33764

TILE T .

NAME ELLIS, SUE

STREET ADDRESS | 2041 LARCHMONT WAY
CITY-S1-7IP CLEARWATER, FL 33764

THE D

NAME CASTRO. GEORGE
STREETADORESS | 2204 WILLOWBROOK DR
ciry-ST-2p CLEARWATER, FL 33764
TIMLE

NAME

STREET ADDRESS

CITY-S1-ZIP

12. | haraby certity that the information supplied with this filing does not gualify 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 | am an officer or director
of the corparation of the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenLwith an address, with all other like empowered.

Y-/5-05 235 53553821

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Dete Daytrme Phone #




