2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2007 8:00 am
Secretary of State

DOCUMENT # N05000002058

1. Entity Name

THE RESIDENTS' COUNCIL OF BROOKSIDE VILLAGE,

INC.

05-07-2007 90071 013 ****61.25

Principal Place of Business

201 GROVE STREET N
VENICE, FL 34285

Mailing Address
201 GROVE STREET N
VENICE, FL 34285

401074438

e

2. Principal Place of Business - No P.O. Box # 3. Maikng Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 04162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
20-4073747 Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired O $8'75 A.ddhiunal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name R:g’n&‘s :‘ {:7&—5 C’:o*—

GANADA CARTER Aqnes
& o %— C) ol St AD Street Address (P.O. Box Number is Not Acceptable)
VENICE 342
e Verce 1. 34285

2 g Grvove St W)

" Venice FL | %%% 55

8. The above named entity 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 obligations of registered agent.
" pamE

SIGNATURE 14@ »
Slnﬂﬂ’!l" printed nnmecpésxuuu agenl and tile il applicatle. (NOTE: Registerad Agan signature requirad when rénsialing)
Make check payable to
Fiorida Department of State

Filing Fea is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ beete me ST {5 ov [@Change [ Addition
NAvE CANADA—CARTER v —{U\‘\'Q"{_ E)gac..,K b\l

STREET ADDRESS | 202 GROVE-S7—N steeeranoress | L o & (rTOVE

CIY-ST-2F | VENMGEPI 34285 crry-st-op cnl o \ 3 “’Q €5

TIE VP el me v P \ & ge [ Addition
NAME SHHFH DWATNE NAME Cnecle s Reed

STREET ADDRESS | 263 BROVE ST . smroess | 369 oVt S4 )

CITY-ST-2IP VEMECEPL—34286 CITY-ST-2P \/4/\! e C—[ _?gf; 85~

e T O telete mE ¥ tange [ Addition
NawE CARRASCO, AGNES NAME nesS Conw aSbO

STREET ADDRESS. {268 GROVE ST.N - STREET ADORESS “t & (ol S -

CNv-5T-2° | VENICE, FL 34285 Cimv-51-2p \/GA ICe FL

e s Q}lele me D [\ 8y 5—«4.64‘\*%3 Q ] Change  [=@dition
e EAGOT MARTTZA NAE 2UG (rove 3% o<

STREET ADDRESS | BIB-OROVE-SFN- STREETAOORESS |\, o SICS P

an-SZP | VENIEP—FTJ3285 CITY-S1-2P 1ot i

Tme D OJ Delete me D €c eda AL Mt el il Ochange Cfdditon
NAME DIXON, MARY NAVE 340 Grow St J

STREeT AODRESS | 263 GROVE ST N STREET ADDRESS Cl . IS

on-sT-zP | VENICE, FL 34285 CITY-ST-ZP Vemi e

TILE D o TILE Ol change [ Addition
NAME REED, CHARLES NAME

STREET ADDRESS | 259 GROVE ST N STREET ADDRESS

oSz | VENICE, FL 34285 CITY-ST-TiP

12. | hereby certify that the information supplied with this filin gdoes not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name eppears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ojper like empowered.
SIGNATURE: %e AND W@Z PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L/-// él/o 7 @4 /){‘ng /nZné 7




