.. FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

PEOmSngmIZAENT #N01330 04-14-2008 90072 018 ****70.00
mEEBROOK WOODS HOMEOWNERS' ASSOCIATION,
Principal Place of Businass Maifing Address
13270 TALL PINE CIRCLE 13270 TALL PINE CIRCLE
FORT MYERS, FL 33307 FORT MYERS, FL 33907 US
02122008 No Chg-NP CR2EQ37 (4/086)
DO NOT WRITE IN THIS SPACE g AT For
59-2494036 Not Applicable
o o B ) | & Cerificate of Status Desired 8 ?i'ggﬁf;""na'

6. Name and Address of Current Registered Agent

SR o DO NOT WRITE
FT MYERS, FL 33907 IN THIS SPACE

8. The above named entity subrnits 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.

SIGMATURE
Signature, typed or pnniad nama of registaiad agent and title Il apphcabla {NOTE. Ragmslarad Aganl sigraturg required whan rainstating) DATE
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution, O  Addec to Fees

10. OFFICERS AND DIRECTORS

TITLE T : ,

NAME BOURDOUKLIS, JOH . U

STREET ADORESS | 13004 TALL PINE ‘CIRCLE
CITY-ST-2P FT. MYERS, FL 33907

1ILE » UEs MARY ARALLY

NAME EACOVIN-GALE-
STREET AOIRESS | 13211 TALLRINE-CIRCLE | 5032 TP C
on-si-2P | EORTMYERS-FES3807 T, Wl s AL 226507

TITLE P
NAME DOBBINS, PAT

STREET ADORESS | 13052 TALL PINE CIRCLE
CITY- ST-2IF FORT MYERS, FL 33907 \ DO NOT WRITE

we | owermomme | MARIAN EavE : IN THIS SPACE

SIREET AODRESS | 1oopTALEPECe | DOS (e TRPC
or-siIP | EQRTMYERSTFU 33987 FT. WWW¥AS FL LB07

TITLE D '
NAME STATHO, DENNIS

STREET ADDRESS 13052 TALL PINE CIRCLE
CITY-§7-21P FORT MYERS, FL 33907

TIFLE A LUISE MASSALL . . a

HAME » \ _
smomiss | . 1SS TP ' N
oiv1-2p 1 Wwees, L. 22700 . L L

12. | hereby ceniztha} the infermation supplied with this filir§; does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this réport or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alf other like empowered.

SlGI\']ATUREﬂu Wow&(;x BN Lot Do Ss 325 718 S6d700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¥




