2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N01000002131

1. Enlity Name
THE BROOKSVILLE FUND, INC,

Secretary of State

Principal Place of Business " Malling Address

401 W COLONIAL DR, STE 7 401 W COLONIAL OR, STE 7
ORLANDO, FL 32804 ORLANDO, FL 32804

DO NOT WRITE IN THIS SPACE

(R NRTO IR AN

Apr 29,2005 08:00 AM

04182005 No Chg-NP CR2EQ37 (10/03)

4, FEI Number Applied For
311764192 Not Applicable

5. Cartificate of Status Desirad |} $8.75 Additcnal

6. Name aid Addrass of Current Registared Agent

MACARTHUR, WILLIAM H
401 W COLONIAL DR, STET
ORLANDO, FL. 32804

Fee Required

o

—DO NOT WRITE
IN THIS SPACE

8. The above named entily SUbmits this statemant for thé purpose of changind fts registered office or registered agerit, or both, in the Siate of Florida. 1am familiar with, and accept

the obligations of ragislqré_a agent.

SIGNATURE

- P

Signature, typad Df:(mlud rama of ragfFed agent and Ul it applicable NOTE Pegistared gont signatrs raquiral when relnsiaiing) DATE
Filing Foa is $61.25 1 9. Election Campaign Firanciig™ ~  $5,00 May Be
Due by May 1, 2005 Trust Fund Contribution. 0 Addedto Fees
10, =" "DFFCERS AND DIRECTORS =
TTLE D ) o - T
NAME MACARTHUR, WILLIAM H
STREET ADDRESS [ 401 W COLONIAL DR, STE 7 URC{RFH?QZ;Q?R’
orv-sze | ORLANDO, FL 32804 C HESS g .
ST | ORLANDO, L 92004 o [4/29/05-BO0BR-022 £1.25
NAME MACARTHUR, LUZ THORON - ] T -
STREETADDRESS | 407 W COLONIAL DR, STE 7 - - —_——
Cmy-5T-7P ORLANDOQ, FL 32804 ’
e D - T e
NANE EWALD, MARK G , , T
STRELT ADORESS | 401 W GOLONIAL DR, STE 7 NS
GITY.5T-2P ORLANDD, FL 32804 Do NOT WRITE
TINe ' T =
e [N THIS SPACE
STREET ADDRESS
CITY-5T-2P
Tl - _—— e -
AME -
STREET ADDRESS
CITY-S$T- 2P
me - === e e
MAME -
STREET ADDRESS
Ciry-ST. 7P

12. | hereby certity thai the ini Bimaticn supplied wiliTihis ing does not qualify for the exomption stated in Section 119.07(3)(T). Florida Statutes, | furthor certify that the information
inchcated on this report or supplemental repart is trus and accurate and thar my sighature shall have the same lagal afact as if made under oath, that | am an officer or director
of the corporalion e s receiver or trustee ampowered 10 exacule this report as réquired by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an altachiment with an address, with afi ather fike empowersd,

{01-475-330

SIGNATURE:

_L&_W_‘E%fﬂ-o&/w Wi Logmm B Maedarme.,
SIGNATURE AND yOR PRINTER RAME OF SIGNING GFFICER OR DIRECTOR i

4[2&!:5

Dayime Pnong o




