FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000007693 03-05-2007 90046 020 ****61 25
1, Entity Name

PLUMBAGO POINTE AT THE BROOKS HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Bysiness

ARAE

FORT MYERSALN33907

M

L R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address _ 3
r ) _ o P, ]
l\{\de,pglznc\eftt WMomt,ac| 7499 Rieeuds i
i L # . Suite, Apt. #, elc.
Sulte. 2l #. etc uile, Aot #, elc 02202007  Chg.NP CR2E037 (12/06)
22—
City & State City & State 4, FEI Number Applied For
\’\L‘hﬂ_ gblcll(\q S -FL__ 20-1458291 Not Applicable
¥
jp. Cﬁur\"fv Zip Country » ! $8.75 Additional
g};\l‘l :a i ’ 5. Certificate of Stalus Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name H
BRUCE, ROBERT dis=n baqa:éo
10420 PLUMBAGO PT DR S regs (B.Q. Box Number js Not Acgepiable), :
BONITA SPRINGS, FL 34135 SR BRI AR 2. 2U2

& Rotas spring s FL | At 4y

8. The above named entily subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of regiftered agent.

SIGNATURE — /|7 I{D __4q kﬂ-ﬁ}?/rt c;.{a,t zo -

5|gna[MpM}n:ea e ot m(ﬁyerea' agert and tille if applicabie. U (NOTE: Registered Agenl signature required whien reinstating) DATE
Filing F\ee\ig_SMJZS 9. Election Campaign Financing $5_00 May Be .Make check payable to °
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 10
TITLE P O pelete TITLE f1cChange (] Addition
NAME SOLOMON, JERRY NAME
STREET ADDAESS | 10380 PLUMBAGOPT CR STREET ADDRESS
CiT¥-ST-2IF BONITA SPRINGS, FL 34135 CITY-S7- 2P
ITLE T [ pelete TITLE [1 Change 1 Addition
NAME BRUCE, ROBERT NAME
STREET ADDRESS | 10420 PLUMBAGO PT DR STREET ADDRESS
CITY-S7-2IP BONITA SPRINGS, FL 34135 City-ST- 7P
NTHE S [ Deatere TITLE [C] Change [T Addstion
NAME WEBER, PAULA NAME
STREET ADORESS | 10400 PULBAGO PT DR STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FLL 34135 CITY-$1-2ip
TILE [ Delete TITLE O cnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CFy-ST-2IP CIiY-5T-2P
TTLE O pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-21P Ciy-51-2IP
e o [ Delete TLE Ocnange [ Additior
NAME B NAME - -
STREET ADORESS |~ STREET ADDRESS ' ..
CiTY-ST-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this fiing does not qualify for the exempilions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplerpenlal report is true and accurate and that my signaiuie shali have the same legal effect as if made under oath, that | am an officer or dwector
of the corporation or the receiver or rusiee empowered 1o execuia this report as required by Chapier 617, Florida Stalutey, and that my name appears in Block 10 or Block 11 1

changed, or on an attachment wiih . with aljother like empowered
ANrle%
| Y

SIGNATURE: B e —

TUNE a D OR F‘am‘rﬁn NAME OF SIGNING OFFICER DR DIRECTOR

N



