2005 NOT-FOR-PROFIT CORPORATION FILED = -
ANNUAL REFORT Apr 08, 2005 08:00 AM

DOCUMENT # N03000005683 Secretary of State
1I."HEFI;")I’_Z&IEE8 AT BROOKHAVEN PROPERTY OWNEI;{S'
ASSOCIATION, INC.

Principal Place of Business - ___Majling Address T T :
1645 PALM BEACH LAKES BLVD SUITE 1200 1645 PALM BEACH LAKES BLVD SUITE 1200
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 . i o
04012005 MNo Chg-NP CR2E037 {10/03) .
Do NOT WRITE |N TH'S SPACE 4, FEI Numbar ) ) ) Applied For
NOT AF’PLK_:ABLE Nt Applicatile

; " %8.75 Additional
5. Certificate of Status Daesired = Foo Raquired

5. Name ard Address of Current Registered Agent - N B -

L » DOMENICK R
1I6?4g}IEDALthEEACH LAKES BLVD SUITE 1200 Do NOT WRlTE

WEST PALM BEACH, FL 33401 . IN THIS SPACE

B. Tha abave named entity submits this sialament for he purpese of chianging its registered office or registerad agent, or both, in Iha Stale of Florida.” | am familiar with, and acciept
the obligations of registsred agent. )

SIGNATURE —_— — - - I - -
Sigrature, rped of printed name o rogisiared agent and ke if applicablo _ANOTE Fg¥iered Agent signazure required when reinstaling} DRYTE g
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution O, Adcedto Fees

10. _ _OFer:_E_ﬁs AND DIRECTORS _ - : j ) Ui]{j;}i}ﬂ"”%BQ?é

TME DP - Lk oy .

NAME LIOCE, DOMENICK R N ) 5}4‘;"!EJB.*"DS"' a4 _813 b}- v tllr-.';

STREET ADDRESS | 1645 PALM BEACH LAKES BLVD SUITE 1200

CITY-8T- 2P WEST PALM BEACH, FL 33401

T DV ' -

NAME TERRY, RICK N

STREET ADDRESS | 5089 N A1A

ciry- §7-2° VERQ BEACH, FL 32863 -

e DST .

MAME HAGIE, WALTER . _

STREET ADDRESS | 3727 SE QCEAN DRIVE #202 . .

ar-si-2f | STUART, FL 34996 . . ' DO NOT WRITE

1mLE )

e IN THIS SPACE

STREET ADDRESS

CITY-5T-ZP

TE - -

HAME

STREET ADDRESS

CITY-5T-ZIP

TILE ) T

NAWME

STREET ADDRESS

CIFY-ST-ZP

12. | horaby certily that the infermation supplied with thig fljng dees not 4uality for the exsfplidn stated iIn Section 119.07(3)]), Florida Statutes. [ further certity Hat the information
indicated on this report or supplemental report igHrlie aty accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
af the corporation or the receiver or trusies emrowered P exacuie this report as required by Chapler 617, Florida Slatules; and that my name appears in Block 10 or Block 11 1f

8d. 4

changed, or on an attachment with an addrpds, with all giker life empowgred
o -0

SIGNATURE: Eor T - o » Tarims Frora ¥




