& FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

-

ANNUAL REPORT - Secretary of State
DOCUMENT # N02000001990 R 05-01-2006 90289 025 ****61 25

1. Entity Name
BROOKER CREEK OWNERS ASSQOCIATION, INC.

Principal Place of Business Mailing Address gyuiviio
777 S HARBOUR ISLAND BLVD STE 877 777 S HARBOUR ISLAND BLVD STE 877
TAMPA, FL 33602 TAMPA, FL 33602

IAROCHOR GO SRR

03292006 No Chg-NP CR2E037 {11/05)
DO N OT WRlTE lN TH ls SPAC E 4. FEI Number ) Applied For
68-0497756 - - Not Applicable
5. Centificate of Status Desired O ?i'gifmﬂtbnai

6. Name and Address of Current Reglstered Agent

?%Rg%%l%?JRVYSLAND BLVD, DO NOT WRITE
TAMPA FL 33602 IN THIS SPACE

8. The above named entity submitg 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 obligalioant ‘/7//
SIGNATURE Y / e A" fo *'dé

natul o prnted ﬂmﬂ of regt Aoent and ttle it apotca {NOTE: Registered Ageri signature required when reinsiating) DATE
&
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS
TITLE pP
NAME HARROD, GARY W

STREET ADORESS | 777 S HARBOUR ISLAND BLVD STE 877
CITY-51-2P TAMPA, FL. 33602

TISLE D

NAME MAYAR, GRAHAM

STREETADORESS | 777 S. HARBOUR ISLAND DRIVE
CImy-ST-2IP TAMPA, FL 33602

TITLE D
NAME NELSON, BEN

STREET ADDRESS S HARBOUR ISLAND BLVD STE 877
CITY-ST-ZIP :’7A-'|:APA. FL 33602 Do NOT WRlTE

I':-;EE 'LI‘DV\IIEBSTER, ROBERTC Il IN TH ls s PAC E

STREETADDRESS | 777 S HARBOUR ISLAND BLVD STE 877
CiTy-§5-2P TAMPA, FL. 33602

TME D

NAME JOHNSON, DANIEL
STREET ADDRESS | 375 PATRICIA AVE
GITY-57-2IP DUNEDIN, FL 34698

TITLE sT

NAME BENNETT, PATTI A

STREET ADDRESS | 777 S HARBOUR ISLAND BLVD STE 877
Clry-sT-2¢ TAMPA, FL 33602

12. | hereby certify that the information supplied with this tling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furtner 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 tha corporation or the receiver or trustea am
changed, or on an attachment with an addr,

SIGNATURE:

erad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with all other tike empowered,
G~ /o - ol
Date

N,
ﬂn?ﬂn TYPED o‘mwﬁn NAME OF SIGNING OFFICER OR DIRECTOR
rd
T |




