2005 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT _

FILED
05 DEC 20 LAY

DOCUMENT # NO03000004937
BROOKSIDE BLUFF SUBDIVISION PROPERTY OWNERS
ASSOCIATION, INC.

'

Sy W TATE
Principal Place of Business Mailing Address ‘F :‘i LA ' ‘ & (‘" t ” L"fl{}'.
200 LAKE MORTON DRIVE P.0. BOX 237 AL
tAKELAND, FL 33801 HIGHLAND CITY, FL 33846
Ty N L LN HCA A
fooks zfa RivFE /wr ZwJ Brooks e BIHF 100

anle. Apl. #, etc. Suile, Apt. #, etc. 06282005 Chg-NP CR2E037 (10/03)

l, ity & Stare City & Stale 4. FEI Numbar Applied For
&LMe (zXa] tJ r-/— éakd. 1=| nd FL 55-0855206 Not Applicable

3 %8 | 3 2"}“’ 3 _? ? I} 3 Cwnws_ 5. Centificate of Status Desired O ?i'zigfgi""a'
8. Name and Address of Current Reg ed Agent 7. Name and Addross of New Registared Agent
Name

MARTIN, E. SNOW JR. Yonathon Gremnt
200 LAKE MORTON DRIVE Streel Address P.O. Box Number is Not Accep
LAKELAND, FL 33801 Koo kside I3k ' Lo

City C.Ot K&/ﬂn.:’ FL lZ|pCode

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl
the obligatians of registerpd agent.

/éégf"”7 < )otw.{'lwn C’\‘H‘an'f /’/%/or’

¥
Rature, typed or prinled name of ragisterad agent and tite if applicabla, {NCTE: Registared Agent signabsre required when reinstating) DATE

4 9. Election Campaign Financing $5.00 May Be Make check payable to
1 Amended AR is $61.25 Trust Fund Contribution. | Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS - 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 10
TmE PD W Felets e PD Cfhange [ Adcion
NaME LOFTIN, WILLIAM H NAME Jonathen Gant i E loop
STREET ADORESS | 5371 U.S. 98 SOUTH stassr aoomess |2 bod B roones «d ¢ i3 lur
GTV-ST-ZP | HIGHLAND CiTY, FL 33846 P ovestze | Lekeland | FL 33712 P
TIRLE vD et feiete TITLE rson m'ﬁnnge [ Addition
HAME ROGERS, OSCAR W JR. NAME Thomay A brado .
STREET ADDRESS | 5431 U.S. 98 SOUTH smeeT anoress | 2 ORF T Cookside Thivh o
am-sT-ze | HIGHLAND CITY, FL 33846 P st |farelan) , FL 33943
TME STD OhGrtete TME D Offrenge [ Adtition
RAME ROGERS, C. DANE NAME Bonnit Abr c
STREET ADORESS, | 5431 U.S. 98 SOUTH SIREETAOORES | 5 ¢ £ ’3mpps‘w‘¢ RwEE Loop
cry-s-2P | HIGHLAND CITY, FL 33846 CivY-s1-2° LAC& o d _FL 33¢/3
TILE [ pelete TITLE [ change [ Addition
e e SIDN0E 225 T a5
[utei R R NS L WS N il it N | [
STREET ADDRESS STREET ADDRESS . E ‘ o PR -
T A — )
it “ ~ 0 il 22721/ 0h--01004 <001 #861, 25
e [,' SV Do TE ‘ [ Cange [ Agdition
NAME NAME
STREET ADGAESS STREET ADCRESS
CITy-ST-ZIP CITY-ST-2IP
13 [ Delete TME [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

®

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal efiect as if made under oath: that | am an officer or director
of tha carporalicn or the receiver or trustes empowered to axecuts this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaent with an address, with all other like ampowered. 1
smmwn@é;’"? Jonathg (Gran t (1/2300 ¢ Fo5-6A41-415

SIGNATURE AND TYPED OR PRINTEDTAME OF SIGNING OFFICER OR DIRECTOR T 7 pas Daylime Pnona #




