2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # N0O0000007086

1. Entity Name

BRUSSELS BOY HOMEOWNERS ASSOCIATION, INC.,

Secretary of State

01-22-2007 90102 024 ****61.25

Principal Place ol Business
9300 N. 16TH STREET
01

TAMPA, FL 33612-8698

Maiing Address

9300 N. 16TH STREET
101

TAMPA, FL 33612-8698

10004853 -

2. Principal Place ol Business - No P.C. Box #
10427 GOSHAMK CRIVE

3. Mailing Address
P.0. BOX 2247

| AR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

01122007 Chg-NP CR2E037 (12/06})
(_ZilIy & Siate City & Stale 4. FEI Number Applied For
RIVERVIEW, FLORIDA RIVERVIEW, FLORIDA NCT APPLICABLE Nol Applicable
Zip Country Zip Couniry I ‘ $8.75 additional
13565 | USA 335682247 GSA 5. Ceriilicate of $taius Desired O Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

WINFIELD, JANET
9300 N. 16TH STREET
101

TAMPA, FL 33612-8698

“IREKY MILLER

plb ST

% ber is Nol Acceplable}
I

City
RIVERVIEW

Zip Code

FL l 33559

8. The above named entily submuts this statement for the purpose of changing its regislerad office or registered agent, or both, in the State ¢l Floriga. | am familiar with, and accept

the obllgauoﬁeg-slered ageni.
SIGNATURE %%‘. '-W /m

Di-15-067

0 Iu'u wped o pin

name ol mg«slered agent and 1te if zpphcabie

{NOTE Registeiad AQent sKinature required when renstaing )

DALE

Miling Féa/ is $61.25

9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P K1 Delete TILE P EXCrange  [C] Addition
NAME SINNO, PATRICIA NAME JACKY MILLER
STREET ADDRESS | 10416 GOSHAWK DRIVE stoert aporgss | 10526 GOSHAWK DRIVE
lvS2e | RIVERVIEW, FL 33569 QY12 IVERVIEW, FL 33569
TNeE S 1 Deteie e Vi (3 Change X4 Addilion
NAME SEESE, PEGGY NAME RICHARD CATO
SREE] ADDRESS | 11008 BRUSSELS BOY LANE sires1 aooress | 10430 GOSHAWK DRIVE
avsize | TAMPA, FL 33569 ervszp | NLYERVIEW, FL33569
hitk T I Duiie i ) XX thacoe 1 pdditinn
NAME RAINS, LINDA NAME CAROL hARVEY
STREET ADDRESS | 11310 BRUSSELS BOY LANE sineeT apoaess | 10425 GG§HA WK DRIVE
cnvesizp | TAMPA, FL 33569 cnv-sap  |RLVERVIEW, FL 33559
TMLE O Detete TILE T KX Change [ Addition
NAME MAME DANTEL 3ENBASSAT
STREET ADDRESS st aopness | 1110 BRUSSELS 80Y LARE
CNY-ST- 2P oy §) ap RIVEAVIEW, FL 33589
THTLE [ Detgte TITLE O Change [ Addition
HNAME NAME
SIREET ADDALSS STRELT ADDRESS
: SUY-S1-4P CITy-s1-2P
Ime [0 peteie e [3 Crange [ Addition
HAME NAME
SIREET ADDRESS STREET ADURESS
CITy-S1-2p CIY-§1- 1P

12. | heraby certily that the information supplied with this filin
indicaled on this report or supplemental report is {rue an

o

changed, or on an anazen: wilth an address, with all other tike empowered

doas nat gualily for the exemptions contained in Chapter 119, Florida Statues. | further certify 1that the intormation
accurale and thal my signalure shall have the same legal eltect as it made under oath; that | am an olicer or director
ol the corporalion ar the receivar or lrustee empowerad to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11

Ol-18-07 TI%-S¢9- Yot

SIGNATURE:
e

AL
SIGMYW TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytwme Phone »

IV [24



