- 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 02, 2007 8:00 am
Secretary of State

1. Entity Nam

DOCUMENT. # N03000005356

-]

LONGLEAF AT THE BROOKS HOMEOWNERS
ASSOCIATION, INC.

A eY)

BONITA SPRINGS, FL 34134

(L

BONITA SPRINGS, FL 34134
2 rcoy ams D ot T s a s Zrsmr|

quiek=™-
Pringipal Place of Business Mailing Adgress
27499 RIVERVIEW CIR BLVD 27499 RIVERVIEW CIR BLVD
SUITE 207 SUITE 207

Y

2. Principal Place of Businass -

No Bof'#
LT, /s/‘f/[“‘

M mng Address

Z Aef»f(’,éﬁ’ it

ﬂ etc

07-02-2007 90036 009 ****g].25

VMG ASR A

e

. ‘" St ¢ etc 01042007  Chg-NP CR2EQ37 (12/06)
o f S
/State Cijy & State 4, FEI Number Applied For
AL i /’@a,/ﬁf A L s e 0. oz /7| SRS e

\

Country Zip

P oAt i

O

5. Certificate of Status Desired

$8.75 Additional

Fee Required

§. Name and Address of Current Ragistered Agaent

7. Namp and Address of New Reglstered Agent

SUITE 207

INDEPENDENT MANAGEMENT
27499 RIVERVIEW CIR BLVD

BONITA SPRINGS, FL 34134

et Ak L.

éy aet ddre,s?P

(Numbeus No%ble) ,-_/\d..f ﬁ (ad

B e e /g,ee._c«/r A A )

%/ ﬁé - Aﬁ/xﬁ/

FL JJBCOde

Signaturs, typed o prinled nama of registered ageni and tile il spplicable

(NOTE: Ragisiarad Agen| v‘anal{s raguisd

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agem./or both, in lhqﬂa‘l’e of Florida. | am familiar with, and acceapt
the obligations of registered agent.

L. T

ating) CATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fung Centribution,

55.00 May Be

Added to Feas

Make check payable ta
Florida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE e [ netete mLE / 169 N Change () Addition
NAME HYMAN, REY NAME

' e <
STREET ADDRESS | 21841 LONGLEAF TR DR STREET ADDRESS )/ - -"")/
CITY-ST- 7P BONITA SPRINGS, FL 34135 cny-s1-2p
TILE :l:) X peete TILE _//'/d le [Jchange  [AAddition
NAME LLISTER, BILL NAME M//
STREET ADDRESS { 21990 LONGLEAF TR DR STREET ADDRESS ’2 Py ‘Z [4/ g Py AA’/ %79
CY-ST-ZIP BONITA SPRINGS, FL 34135 CHY-ST-ZP ﬁ ”" T/‘, #L J’?/,E’f’
T 8 : X potte e V ,d ) Chenge 7 Addition
NAME SHEPARD, MORRIS NAME ﬂ/g\ /{‘é«,qp( e, J
STREET ADDRESS | 22090 LONGLEAF TR DR stheet aponess | 2 2,7 Lord Crt Fottr s Ll
CITY-§T-71P BONITA SPRINGS, FL 34135 crry-si-2p /)4 _/0’,{’/‘/{/‘ S TP
TIILE T [ Delete TILE - ;- [ change [ Addition
NAME MALTARICH, MARY M NAME
STREET ADDRESS { 22170 LONGLEAF TR DR STREET ADDRESS
CIry-§1-2IP BONITA SPRINGS, FL 34135 CTY-SI1- 2P |
TiLE D TR, Delte e /_é} . (3 Crange (X Adsiion
NAME MELNICK, MIKE NAME & ﬁ??xy B
STREET ADORESS | 22020 LONGLEAF TR DR STREET ADDRESS o™ 7 70 4"?’ Lo TRl Lerve
CITY-S1-7P BONITA SPRINGS, FL 34135 Ciry-31-2p ﬂ,vﬁé ‘/”:’"ﬁ‘ /£-=/ T
THLE O celete TILE - CIchange  [F Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZP

@addres? with all othar iike empowered.

12. | heraby cerlify that the information supglied with Lhis fiting does not quatly for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is irue and accurate and that my signature shalk have the same legal eﬂect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in 8
changed, or on an attachmant wit

SIGNATURE:

3-/6-01

77/
Ll

10 or Block 11 it

L3722

smu.d'uns/?n TYPED OR Pmﬁn NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone §

v



