'~ 2007 NOT-FOR-PROFIT CORPORATION "FILED

ANNUAL REPORT Feb 26, 2007 08:00 A
DOCUMENT # N02000006779 G Secretary of State

1. Entity Name

BROOKE LAKES HOMEOWNERS ASSQCIATION, INC.

Principal Place of Business Mailing Address
5529 115 98 N. 5529 LS 98N
LAKELAND, FI. 33809 - LAKELAND, FL 3380%
01152007 No Chg-NP CR2EQ37 {4/08)
DO NOT WRITE IN THIS SPACE PR Koped o
- b ] S ' 13-4252319 Nol Applcatle

O  $8.75 addiiona

5. Certificate of Stalus_, Desirad Fee Required

6. Name and Addroess of Current Registered Agent L L i IR :‘f e
WILHELM, KENNETH F : ! '
EATRAPIY DO NOT WRITE
LAKELAND, FL 33809 ‘ IN THIS SPACE . o
AV .

8. The above named eniity submits this statement for the purpase of changing its registerac office or registerad agent. or beth. in the State of Flerida. | am familiar with, and accept
the ckligalions of registered agent,

SIGNATURE
‘Signature. typed of printec neme of registered agent and il if apphicable. {NOTE: Registered Ageni signature requyed wian reinstaag) DATE
|=]|||'|g Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due hy May 1, 2007 Trust Fund Contribution. [0  Added to Fees

10. OFFICERS AND DIRECTCRS

TITLE D i e

NAME SAUNDERS, JOE L ‘

STREET ADDRESS | 5529 1J.S. 98 N.
CITY-57-7IP LAKELAND, FL 33809

TITLE DP ) : . N
HAME SAUNDERS, LEE ' CU0D0ONR49403

SIREES ADDRESS | 5529 U.S. 98 N. O3S0 A07-8004 7012 11,25
orv-s2p | LAKELAND, FL 33809 .

TILE DST . : S oy I

NAME WILHELM, KENNETH F . -

STREET ADDRESS 5. .

| S DO NOT WRITE
e ~ IN THIS SPACE
STREET ADORESS .
CITY-ST-2IP :

TLE : B = o
NAME ' ' )
STREET AIORESS
CIy-S1-21P

TILE C ; ERRNE L PR U
NAME K ' ' ‘
STREET ADDRESS
CiTy-ST-2p

12. | heraby ceriify that tha infarmation supplied with this filing does not qualfy for the exemptiong contained in Chapter 119, Flonda Statutes. | further certily that the information
ngicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; 1hat | am an officer or diractor
of the corpoiation or the receiver or trustee empowered-ip executs this report as required by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with alL¢ihe

r ike empowerad. 1 |
f
SIGNATURE: L ) ‘ / 7 |
T

/) £
SIGNATURE AND Tl SEAWED S AMEFF 81 Date Daytime Phona ¢




