2006 NOT-FOR-PROFIT CORRORATION AND.
REINSTATEMENT FILED

DOCUMENT # N03000010727 05 JAN-5 PH12: Ll

1. Entity Name

WE:SQ;—BROOK VILLAGE HOMEOWNERS ASSOCIATION, ST’[TE
CRETARY, OF ST

T%EL;“HASSEE. FLORIDA

INC.

Principal Place of Business Mailing Address
1184 B CAPITAL CIR. NE 1184 B CAPITAL CIR. NE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

2. Principal Place of Business 3. Malling Address H"Hm |l| ||'|| ””’ “m "H’ IIN ||‘|| “I“"“‘ ‘"‘I “l“ ’ll”” I‘ ||

INSTATEMENT - (11

City & State City & State 4, FEI Number Applied For
Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired h
Fes Required

Z — 8. Name and Address of Current Registared-Agemt- ——— - — 7. Nameand Address of New Registered’Agent |~
Name

RAGHEB, GEORGE

1184 B CAPITAL CIR. NE Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE O’—"‘W ?&ﬂy C(a( 3¢ ’Rﬂ-j L(l ! / 3 / o6

Slgnunﬂwpedotpﬂmed agent and L L {NOTE: Reg Agent quired when reinstating) DATE

Make check payable to

FILE NOWN! FEE IS $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 pelete TITLE [J Change [ Addition
e RAGHEB, GEORGE e SN2 TETT 1S
STREET ADDRESS | 1184 B CAPITAL CIR, NE STREET ADDRESS 01 I‘fDS’_;’GB_wU 16031 "—'L_}':fi:' MEBSF . TS
CITY-87-ZiP TALLAHASSEE, FL 32301 CITY-ST-7IP
TITLE D 3 oelete TILE [JChange [ Addition
NAME RAGHEB, BASQY NAME
STREET ADDRESS | 1184 B CAPITAL CIR. NE STREET ADDAESS
CITY-ST-2ip TALLAHASSEE, FL. 32301 CaY-$7-2P
TITLE D O pelete TIILE [JcCnange [ Addition
NAME PELHAM, J. SHANNON NAME
STREET ADDRESS | 2910 KERRY FOREST PKWY. STREET ADDRESS
CITY-57-21P TALLAHASSEE, FL. 32309 CITY-ST-2IP
TINLE O Detete TIiLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2P CITY-§T-2IP
TITLE [ Defete TMLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-§T-ZIP
TLE [ Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. I hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repoert 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.

1
SIGNATURE: %ﬁo NAME Qﬂ’/l&“&ogt L l !sua!eo g ( 35'0:)[}3?3“1: X D IZ

v
W =2 TARL i .0 - acn



