2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

Secretary of State

DOCUMENT # N0O3000005356 05-01-2008 90243 045 ****61 25
1. Entity Name
LONGLEAF AT THE BROOKS HOMEOWNERS
ASSOCIATION, INC.
Frincipal Place of Business Mailing Address L
(/0 GULF BREEZE MGMT SVCS LLC /0 GULF BREEZE MGMT SVCS LLC
8910 TERRENE CT SUITE 200 8910 TERRENE CT SUITE 200 .
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 e
e RS A

Suite, Apt. #, etc. Suite, Apl. #, etc. 01032008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

81-0620021 Not Applicable
Zip Country e Country 5. Ceriificate of Slatus Desired [ ?g'gesqa:’:‘;”“”a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registeraed Agent
Name
WEIDNER, RALPH
C/O GULF BREEZE MGMT SVCS LLC Street Address (P.O. Box Number is Not Accepiable)
8910 TERRENE CT SUITE 200
BCNITA SPRINGS, FL 34135
City FL | Zip Code

8. The abcove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andg accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o printed nama of registerad agent and iitle il applicabla.

{NQOTE: Regisiered Agent signalure required when reinstaling)

DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contributian. Added to Fees Florida Department of State
y ¥y 1,

1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE P/D B2 Change 7 Addition
NAME HYMAN, ROY NAME
STREET ADDRESS | 21841 LONGLEAF TR DR STREET ADDRESS
CITY-ST-21P BONITA SPRINGS, FL 34135 CITY-S1-21
TITLE sSD O elete TILE V/D Change [ Addilion
NAME BARNA, ROGER L NAME
STREET ADDRESS | 21951 LONGLEAF TRAIL DRIVE STREET ADDRESS
CITY-57-2P BONITA SPRINGS, FL 34135 CITY-51-2P
TTLE vD O elete e D K Change [ Acdition
NAME COLE, BERNARD N NAME
STREET ADDRESS | 22151 LONGLEAF TRAIL DRIVE STREET ADDRESS
CiTy-ST-2IP BONITA SPRINGS, FL 34135 CITY-ST-ZP
TITLE T B pelete TILE S/T/D Change Addition
NAME MALTARICH, MARY M NAME Nbskal William
STREET ADDRESS | 22170 LONGLEAF TR DR STREET ADDRESS | 51 915 Lonqleaf Trail Drive
CITY-51-2IP BONITA SPRINGS, FL 34135 CITY-51-21P Bonita %‘Drlnaq FI, 24135
TITLE D O Delete TIILE D Xl Change [} Addition
NAME RILIE, GARY NEAME Klie (Spelling Correction)
STREET ADDRESS | 21770 LONGLEAF TRAIL DRIVE STREET ADDRESS
CITY-S7-2P BONITA SPRINGS, FL 34135 CITY-ST-2IP
TITLE [ pealete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-S7-21P

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centily that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or Irusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 ar Block 11 1f

Koy F. //YMV 3/ 1ot 23?-2\‘3-60'-14

indicated on this repor or supplemental report is true an

changed, ar on an attachment wfijan address, with all other like empowered.

SIGNATURE: ’

SIGNATURE PED OR PRINCED

OF SIGNING OFFICER OR DIREETOR T Date’

Daylima Phone #

Lv 4



