2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # Nozoooooe779

1. Entity Name
BROOKE LAKES HOMEOWNERS ASSCCIATION, INC.

L4

Principal Place of Business _ Mailing Address

5529 1.5, 98 N.
LAKELAND FL 33809

6529 LS 98N
LAKELAND FL 33809

FILED

Apr 22,2005 08:00 AM

Secretary of State

2. Principal Place of Business N

3. I\Ea.ilmg Address

|

|

i

|

1

Suite, Aot #, efc. - Suite, At #, ete. 15t MOORE CR2E037 (10/04)
Cily & Slate — City & State 174, FE Number Appiied For
_ _ 13-4252319 Not Applicable
Zr Couniry Zie Catnby 5. Cerlificate of Staws Desired ~ [] 28479 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
WILHELM, KENNETH F -
Street Addrass (P ©. Box Mumber is Not Acceptable)
5529 ).S. 88 N.
LAKELAND FL 33809
City Zip Coda.

FL

8. The above namad entity sub;rﬁts thrs stateme-rit_for the purposé of changing}ts registered office of ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the clzligations of registered agent,

SIGNATURE

Sgrature, tybed of pr!nlsd name of :agrsteredagsnl ar\d‘mrﬂ anphcabfs

{NOTF Regsiared Agant sigrature requied whan 1ainstating}

DATE

FILE NOW: FEE IS $61.25 .

g. Elaction Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Centribution.

Added to Fees

Due By May 1, 2005

Fiorida Department of State

10. OFFICERS AND D ECTCTH& . 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

NRE o O petele e [ change [ Addition
i~ SAUNDERS, JOE L HabE g 0000324433

siree1 aopRess | 5529 ULS. 88 N. STREE T ADDRESS 04722/ 05~-00095-004 B1.25

B ST- 0P LAKELAND FL 33802 Y517

HILE bp 7 Delete T [ Change [ Addition
RAME SAUNDERS, LEE EME

sIRECT ADDRESS [ 5529 ULS. S8 N. STREF 7 ADDRISS

CTY-ST- 2P LAKELAND FL 33809 CIvY-51. 2P .

L DST IZI Delele LALE O change [ Addition
NAME WILHELM, KENNETH F MAME

STAFET ADORLSS | 5529 1.5, 98 N. STREE | ADDRESS

Y-St 29 LAKELAND FL 338092 Y512 .
BlLE [ Delete i; [ change [ Additlon
NAME AR

STREET ADORESS STRCET ADDRESS

QY- ST-BP S SE-P

WILE O pelete Ntk [ Change 3 Addition
NANE NAME

STRECT ADDRESS I STRFET ADDRESS

CUY-ST- 2P T .51- 2P

THLE |:| Delels 1L [ change [ Addition
NAMT KAME

STRFET ADDRESS STREET ADDRECS

CITY-ST. 27 Y81 1

12, | hereby canti
indicatad on
of the corparation or the receiver of Ir
changed, or on an attachment witj.a

that the Informatlon supplied with this i h g dces not qua;fy for the exemption stated In Section 118.07 (3}, Florida Statutes. | further certify that the nformation
is report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that| am an officer or director
wa empowered to exeiute this report as regulred by Chapter 517, Flotida Stailtes; and that my name appears in Block 10 or Block 11 if
ike empowsted,

SIGNATUR

Paytinea Pharo 4



