FILED
2004 NOT-FOR-PROFIT CORPORATION Aug 23,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000006779 08-23-2004 90016 040 ****61 .25
1. Entity Name
BROOKE LAKES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
5100 US 98N #15 - 5529 US 98N L
LAKELAND, FL 33809 LAKELAND, FL 33809 5 4 0 B 9 46 1
R s LRI ARy
29 /5. 98N :
Suite, Apt. #, etc. Suite, Apt. #,etc. 08162004 Chg-NF CR2E037 (10/03)
City & St . City & State 4. FEl Number Applied For
26/%/6’/70{ F / 13-4252319 Not Applicable
zp 33?0? Couniry i Country 5. Certificate of Stalus Desired O Ei.gfqg:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
WILHELM, KENNETH F
5100 US 98N #15 Street Address (P.O. Box Number is Not Acceplable)

LAKELAND, FL 33809
5539 US N |
“Ypesond FL | *53%09

8. The above named entity subrpé

Ihis statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signature reqLited when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES 70 GFFICERS AND DIRECTORS IN 10
TITLE D O Delete TILE [Femnge [ Addition
NAME SAUNDERS, JOE L

STREET ADURESS | -B+00-0@gawTrs D529 MS/’I‘U? ?f A/ mﬁ .L

CITY-ST-ZP LAKELAND, FL. 33809 CITY-ST-2IP

TIME DP 1 Detete TITLE [B-6mnge [ Addition
NAME SAUNDERS, LEE NA

STREET ADDRESS |-Br+E8-rS-981-TS ﬁ;9 Z/-S /‘é')? 93 M /ME’—\_;“T AEET ADDRESS )

CiTy-ST-7IP LAKELAND, FL 33809 CITY-ST-2P

TIMLE DST O Delete TILE [B-mme [ Addition

HAME WILHELM, KENNETH F MAME e
STREET ADDRESS |-5+60-WS-00M-#15 55709 ﬁS//&’Jq IEN ST anoess_1)
CITY-ST.2IP

CITY-ST-2P LAKELAND, FL 33809

TITLE [ pelate TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3X)), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
af the corporation or the receiver or trusife empowered to exaculg this report as required by Chapter 617, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, of on an attachmgnt with gafiddress, with all g gnpowereg

SIGNATUR




