o e e et e gt FILED
8 T I RUAL REPORT ATION Mar 28, 2006 8:00 am

Secretary of State

(03-28-2006 90129 045 ****6]1 .25

DOCUMENT # N02000001461
}\}IEXB’E)&WBROOK ESTATES HOMEOWNERS
ASSOCIATION, INC.

Principat Place of Business Mailing Agdress

8640 SEMINOLE BLVD 8640 SEMINOLE BLVD \_)
SEMINOLE, FL 33772 SEMINOLE, FL 33772 .5 O O U [ﬂd\ -

e el |||

S/ 33a)

Suite, Apt. #, olC. Suite, Apt. #, etc. 03222006  ChgNP CR2E037 (11/05)
ity & State ] ity & State : ] 4, FEI Number Applied For
b e 175 Elowdia | Palmetlo [lord 2 NOT APPLICABLE Not Appiicable

}; (/Qﬂ/_ c&? /9 %ip?} ; 2 / (/C?”gmp 5. Certificate of Status Desired - [J Eg-lfq;}g“d"”"""

6. Name and Address of Current Registered Agant 1. Name and Address of New Reglsterad Agent

HOFSTRA, PETER T ::’m:}((zpﬂ' _ [,(/:Z{qA‘];’)
i f i | i t ptable
SEMINOLE FL 33772 © BET SRR
"'_ - Pﬂ/mﬁ'% -
| 1
‘ " FL | "2/

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

the obligativgydagent. .
SIGNATURE wo}x, /M W 3 ’,? é/’& b

\

W<memwwﬁmnm. (NOTE: Registered Agent Signaturs rsquired when reinstatng) DATE
——— : |7 A

F“]ng‘,':“j $61.25 . 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s DP ' A Detee TRE 4 . Ethangs [ Addition
NAME LEACH, GERALD J SR NAME Ve K. a)zgzlf/‘
STREET ADORESS | PO BOX 4596 sweetooness | 58/ 3RS £
cv-size | SEMINOLE, FL 33775 oveste |\ Po lae 7 FI 3422/
TmE DST A Deiate TITLE v HAThange [ Addition
NAME ENGELHARDT, DANIEL A A Géorge LE é t_/j
STREET ADDRESS | PO BOX, 17309 STREETADORESS | (002 3312 &
GITY-ST-2P CLEARWATER, FL 34622 GITY-S1-2F 3 /m!_' fa] F/ 34‘9‘2/
TILE DV A Dekete TNLE 3emme [ Addition
NAME ENGELHARDT, PAUL D NAME woE/a TIgrREY
STREET ADORESS ] 4500 140TH AVENUE NORTH smooess | (,ob 7 33Rd PR E
CTY-sT3F | CLEARWATER. FL 33762 ovsiwe | Do foc e L/ B422/
TILE T petete TILE [ change ] Agdition
NANE HAME
STRLES ADDRESS STREET ADDRESS
CITY-S§-hp CITY-ST-2IP
THE 1 Delets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2IP CITY-ST-7IP
113 [ delete HIIT [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quatify tor the exemptions contained in Chapter 119, Fiorida Statutes. | further ceriity that the infarmation
ingicated on this raport or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the recewer of rustes 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 an attachment with an address, with ail other lige empowered.

SIGNATURE: Nk 4/ feghl 3;;.,77-&4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNW OFFICER CR DIRECTOR

U

Daytime Phone ¥




