N FILED
2007 'NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSWCNE,J:AENT # N04000002845 05-01-2007 90009 020 ***150.00
BROOKS STREET LANDING COMMERCIAL
CONDOMINIUM OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
163-C BROCKS ST 163-C BROOKS ST
FTWALTON BCH, FL 32548 FT WALTON BCH, FL 32548 :
_ 04182007 No Chg-NP CR2EQ037 (4/06)
DO NOT WRITE IN THIS SPACE pR=Trer— Aopied For
03-0545713 Not Applicable
5. Cerlificate of Status Desired ~ [] ?g-ggm‘m"a'

8. Name and Address of Cumrent Registerod Agent

3650 BROOKS ST SE ‘ ' DO NOT WRITE
FT OKALOOSA BCH, FL 32548 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

. typed or printad name of registered agent and title 1| applcable, {NOTE: Registerad Agent signatune recuired when reinsteting) DATE
¥t Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
.7 . Due by May 1, 2007 Trust Fund Contribution. Bl Addedto Fees
10. ° ) OFFICERS AND DIRECTORS
Tme: s - ) DP
NAME. MYERS, SUSAN |

STREET ADDRESS | 166-C BROOKS ST SE
CTY-ST-2P | BT WALTON BCH, FL 32548

TMLE D

NAME KENT, MICHAEL G

STREET ADDRESS | 205 BROOKS ST SE, SUITE B
Civy-S1-7P FT WALTON BCH, FL 32548

TILE ST
NAME MITCHELL, EARL S

STREET ADDRESS | 165-C BROOKS ST SE ’
CITY-§7- 1P FT WALTON BCH, FL 32548 - Co- DO NOT WR'TE

vl IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIMLE

HNAME

STREET ADDRESS
CITY-ST-20P

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repart as required by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: 5%5-% P d et 4]i5lel  HIe-cod4-SauT

SBIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytimea Phone #




