-

- FILED

2006 NOT-FOR-PROFIT CORPORATION Ma 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000005356
LONGLEAF AT THE BROOKS HOMEOWNERS
ASSOCIATION, INC.

05-01-2006 90445 038 ****6]1.25

Principal Place of Business Mailing Address W -
5801 PELICAN BAY BOULEVARD 5807 PELICAN BAY BCULEVARD

SUITE 600 SUITE 600

NAPLES, FL 34108 NAPLES, FL 34108

23499 Kivervi

T e BT giarnon Gzt MM RVIR VIR

%‘{ft' # et Sé‘%”ﬁ" . ete. 01162006  Chg-NP CR2E037 (11/05)

BT Sprivas FL_ | BORE Springs FU | atiesion s

7

5?73” tfigxp 3&13 P ﬁ?ﬁ_ 5. Certificate of Status Desied [ ?i-;’esqg:i:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

RUEMLER, TIMOTHY J “Phdependent Mandge e nt

5801 PELICAN BAY BOULEVARD sreierd ‘grvErieertivele Blva .
NAPLES, FL 34108 4 203

Bonrta Spring g FL | *3%i 34

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agénl. or both, inhe State of Florida. | am familiar with, and accept

the obligati istered agent. )
smmrug‘: ) Q?fﬂﬂoaﬁg/ﬂéf/& a2 /37/06

Sig or prin 58 name of ragistered age¢ and titla it applicable, (NOTE: Reg'stered Agent signatura requiréd when reinstating} ’ DATEI
/mg Feo s }Gj\::\) 9. Election Campalgn Financing $5.00 May Bs Make check payable to
Due by May 1, 20 Trust Fund Contribution. O Added to Fees Florida Department of State
4

19. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD @ Deleto TITLE tves [ Change N Additon |
NAME HALLORAN, DAN NAME [24>ﬁY Hyman .
STREET ADDRESS | 5801 PELICAN BAY BLVD., SUITE 600 STREET ADDRESS [ 1Y L) d.onsllm[ Trad\ Dre
orv-s1-72 | NAPLES, FL 34108 ON-S-2P  1@snibe Sprivias , FL 34135
e VD 0 petee me NY - O Change ) Addition | <3
A BEITER, DAN NAE By Hollsteyr
STREET ADDRESS | 5801 PELICAN BAY BLVD., SUITE 600 sTres? a00REss 1R 19ap Longleal Teacl Dr
cinv-s1-20 | NAPLES, FL 34108 v-Si-0P ) Dotk SPrines FL 34Y38
TNLE DST M Delete TILE 9 ] Change KI Additien | g 3
v UNSINN, DIANA NAE Mavi's Shepavd o )
STREET ADDRESS | 5801 PELICAN BAY BLVD., SUITE €00 STREET AD0RESS QA2 FD Long feat Traul Dr.
orv-si-2p | NAPLES, FL 34108 s | Reibe Sorinas FL 34434
TLE O petee T T . 0 Change Addition | fg0
NAME NAME m Ma'farlth Wl’ M . W
STREET ADDRESS sThEET A0DRESS | 2 17D Long leaf Trtl e
CITy-ST- 2P CITy-ST-2IP Bondten Sprinas L 24135
TITLE O Detets TITLE D‘V' . [ Ghange Addition {3
NAME NAME Mrke Whl [A S . K
STREET ADDRESS STREET ADDRESS |2t D RO Long( et Trad Dr.
CITY-ST-2P arv-stie | Reoyide Springs  FO 344435
ME [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the inforrmation
indicatéd on this repart or supplemental report is true and accurate and that my signature shall hava the same legal eflect as if made under oath; that | am an officer or divector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/_ ﬁ/'aﬁ;@,é

{GHATURE ANPFT YFED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




