ot

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N01000005707

1. Entity Name

NORTHBROOK OWNER'S ASSOCIATION, INC.

Secretary of State

03-18-2005 90063 005 ****61 .25

Principal Place of Business Mailing Address

Mar 18, 2005 8:00 am

H~UUL )
1633 E. VINE ST, STE 110 1633 E. VINE ST, $STE 110 £J%b
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
TR ST LB
Yoo Nameu Reod Yo Harbley  Pd
Suite, Apt. #, elc. Suite, Apt. #, etc. 03022005 Chg-NP GR2E037 (10/03)
___Ci:y & Slate . City & Siate ’ 4. FEiI Number Appliea For
HCXonu Ve, HoeT clox._ Tac Ksernu. e 71?04 l ch( 71-0866196 Not Applicable
Zip Country Zip Country " . $8.75 Additional
,3.213 — OU Ua.Q 32 257 DUQ;-Q 5. Certificate of Status Desired | Foe Hequirec; ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name S‘ ._L‘,r

Street Address (F'O Box Number is flot Acceptable)

Y.\ A

Hoed par Ie-.‘ Reoo d

CHVSF\C-K%U; Ne_ FL | 2%3%8;7

Py 7

mits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept

/s

SIGNATURE .

Slgn.{ura lyped tr printed name ol 1egistered agent and ttie il applicable. (NOTE: Registered Agent signature 1eauired when reinsialing} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O3 palete TITLE 3 ctange [ Addilion
HAME MERVIN, AARON MARE
SIREET ADDRESS | 2244 NETTEEBRQOK STREET N. STREEF ADDARESS
CITY-ST-2IP JACKSONVILLE, FL 32218 CITY-SF-2IP
TILE A O detete TTLE [ change [ Addition
HAME STOKES, KENNETH NAME
STREET ADDRESS | 11319 NETTLEBROQOK ST. S. STREET ADDRESS
CITY-ST-21p JACKSONVILLE, FL 32218 Y CIvY-S1-2P
TILE s ete TILE TReasSwure ¥ £ Change ke Radiian
e ELORON, SYLVIA ey Sylun 2 Eloran/
STREST ADGRESS | 2286 NETTLEBROOK S STRIET AUDRESS

. 2. 2.%5 "%5 Ne.{-i-\é. e

CITy-S1-7P JACKSONVILLE, FL 32218 CHY-ST-7F Ir m C ST AL b GUK_:’ Tk
TITLE (3 Detete TMLE [ thange [ Acdilicn
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP Cv-ST-2IP
TITLE O desete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-ziP CITY-S1-2iP
TILE i O3 pelete TiTLE O cnange [ Aodiica
NAME HAME ,
STREET ADORESS STREET ADDRESS
CITY-5T-21P v Civr-81-2P - ]

pplied with this filing
mdn:amd on this repot o supgle

her like empowered.

SIGNATURE:

es not qualily tor the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the mformahon
nial report is true and Accurate and that my signature shall have the same legal effect as il made under oath: that | am an ofiicer or director
er pr trusiee empowerecl fexecute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 of Block 11i¢

3/9/ s

éIG IATURE AND TYPED OR PH?ED NAME OF SIGNING OFFICER OR DIRECTOR

Daed Daylime Phone #

p



