FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 16, 2007 8:00 am

DOCUMENT # N01314 Secretary of State
1. Entity Name 03-16-2007 90033 012 ****70.00
BROOK TO BAY RESIDENTS ' COOPERATIVE, INC.
Principal Place of Business Maifing Address
1891 ENGLEWOOD RD 18971 ENGLEWOOD RD
#95 OFFICE #95 OFFICE
ENGLEWOOD, FL 34223  US ENGLEWOGD, FL 34223 US
P [ ALEMGER 0GR G ERVER AN
Suite, Apt. #, etc. Suite, Apl. #, etc. 02262007 Chg-NP CR2EQ3T (12/06)
City & State . City & State 4. FE! Number Applied For
‘ 59-2479097 Not Applicable
Ze Counry e Country 5. Certficate of Status Desiad ~ [S g&ggm"‘““ﬂ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
DOMBER, HARLAN R
3900 CLARK RD. Street Address (P.O. Box Number is Not Acceptable)
STE. L1
SARASQTA, FL 34233 :
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Stgnature, Typed of printed name of tay! d agent and e A 2 (NOTE: Regstered Agent sighatine reguned whan fehstating) DATE
Filing Fee Is $61.25 8. Etection Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE D TR-Delete e % ] Crange (B acdition
NAME ROSA, SUSAN NAME pory Basi Ii< S TR
STREET ADDFESS | 18917 ENGLEWOOD RD., LOT 12 smeraoviess [/ B Fi Englewead
crv-st-or | ENGLEWOOD, FL 34223 oS | Epngfe o 0d . S422 3
TME s O] Delste TinE NF - {Jchange (38 Addition
NAME WISEMAN, RON NAME UL £LLT S oy
STREEF ADDAESS | 1891 ENGLEWOQOD RD LOT & STREEY ADDRESS | } £ ?{ En C? le woo QL
oTY-ST-2° | ENGLEWOOD, FL 34223 S | En e cwend Pl 39223
TINE T D4 Delete TILE D [IcChange  [DXAddition
NAME GALE, JACK NAME DAVTD mASTIAO y 78
STREET ADORESS | 1881 ENGLEWOOD RD #68 smeeraonkess [(BG0 £ ng )@ o by R
cry-sT-2P | ENGLEWOOD, FL 34223 i S T TP N F/) 39223
e VP B2 Delets e Ba'm & ro b J DlChange 52 Aadiion
NAME GOODFELLOW, GINGER NAME Sawm L/ o .
STREET ADDAESS | 1889 ENGLEWOOD RD LOT 145 STReET AdoRess (1 T | € nc;.?a_ o ood Rd
orv-si-z¢ | ENGLEWOOD, FL 34223 avs? L e e s e d L S422 2
TMLE D xagmﬂ TITLE / $d Change [ Addition
HAME LAMB, BILL HAME Lamp, BITiL Ry 7o
STREET ADORESS | 1891 ENGLEWOOD RD LOT #70 swreeT aoress |48 F ) E NG /e wead Kd
om-51-20 | ENGLEWOOD, FL 34223 avst 2 (e oo d L 349227
TE D O Delete e 4 [ Change  (RlAddition
NAME VANDEWATER, NEIL NAME JIm O YDorvN Eﬂ Fl =
STREET ADORESS | 1891 ENGLEWOOD RD LOT 40 smTaooress | JBG ) £ 2 9 /€ o poch R‘i 9
cTY-sT-2r | ENGLEWOOD, FL. 34223 ot | L ho e Looo of FL FHLALZ

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained il{ C'hapter 119, 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 corporation arthe-sageiver or frusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on o atzah ent with an address, with.al other ke empowered.
.,-\Jq/j ? PetEcipENT @3/_—?0 /.Dclu') 95’/'4’71" Y872

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR Daytrme Phone &

SIGNATURE:

Dogptb S BAsSTIKL




D.tre0e T ATTACHMENT
M;?W _;(a0024'5{(;5’

1 8%/ anF J:Rjjjziéa H N6V 1Y T
5’4?,21”0—7:4_ ,




