2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT .

FILED
May 01, 2006 8:00 am

DOCUMENT # N03000009855
kérl‘\tll%%rgo AT THE BROOKS HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

05-01-2006 90311 022 ****61.25

Principal Place of Business
27499 RIVERVIEW CTR BL.
SUITE 131

BONITA SPRINGS, FL 34134

Mailing Address

27499 RIVERVIEW CTR BL.
SUITE 131

BONITA SPRINGS, FL 34134
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_ ..6._Name and Address of Current Registered Agent __

7. Name and Address of New Reglisterad Agent. . .

INDEPENDENT MANAGEMENT. LLC
27499 RIVERVIEW CENTER BLVD
SUTIE 131

BONITA SPRINGS, FL 34134

WA éﬁcndevﬁ Mdanag evieny , LLC

Sk PPV TOUT . Blved .

Suite 20% _
Bonita Spnings, FL | 5% 34

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agEnt. or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

sonsrne D . (lund 7/

£ fmee

Signature, typed o printed name of registered agent ald m“ll applicable.

{NOTE: Registered Agent signaiure required whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS [N 10

TITLE P O pelete TITLE I change [ Addition
NAME DAVIDSON, GARY NAME

STREET ADDRESS | 22220 KENWOOD ISLE DR STREET ADDRESS

CITY - S3- 2P BONITA SPRINGS, FL 34135 CITY-ST-2P

Tms s} O oelete TIME [ Change [ Addition
NAME STANKO, JEFF NAME

STREET ADDRESS | 22341 KENWOQD ISLE DR STREET ADORESS

CITY-ST-2P BONITA SPRINGS, FL 34135 iy -81-21P

TMLE T ] Delete TNLE O Change [ Acdition
NAME HIGGINS, CLARK NAME

STREET ADDRESS | 22250 KENWOOD ISLE DR STREET ADDRESS

CITY-ST-2IF BONITA SPRINGS, FL 34135 CiTY-5T-2IP

TITLE \Y [ Delete TILE [J Change [ Addition
NAME ENGLISH, DAVE HAME

STREET ADDRESS | 22251 KENWOQOD ISLE RD STREET ADDRESS

cimy-S1-2p BONITA SPRINGS, FL 34135 crry-st-2ie

THLE 5 [ pelete TME Ol cChange [ Addition
NAME MITCHELL, MARCIA NAME

STREET ADDRESS | 22240 KENWOOD ISLE RD STREEY ADDRESS

CITy-ST-21P BONITA SPRINGS, FL 34135 CITY-S1-2IP

TMLE D [ pelete e O change [ Addition
NAME DUPONT, TOM NAME

STREET ADDRESS | 22301 KENWOOD ISLE DR STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-ST.ZIP

12. | hereby certify thal the information suppiled with this filing does not qualify far the exemptions contained in Chapter 119, Floride Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other likg’ empowered.

SIGNATURE: N  Werd Dol o —

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Date

Dayiima Phore ¥




