2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O5000010050

Li-28

1. Entity Name

BROOKS LANDING HOA, INC.

Principal Place of Business
4760 N. US1

20

MELBOURNE, FL 32935

Mailing Address

4760 N. US1

201

MELBOURNE, FL 32935

2. Principal Place of Business

3. Mailing Address

R R AR

Suile, Apt. #, etc.

Suite, Apt. #, elc

01112006  chg-NP CRZEQ37 {11/05)
City & State City & Stale 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GENONI, CHARLES B
4760 N. US1

201

MELBOURNE, FL FL

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this stalermant lor the purpose of changing its ragisterad office or registered aganl, or both, in the Stale of Florida. | am familiar with, and accepl

the obligations of registered agent.

s

W

SIGNATURE

Slgnﬂe_ 1yped of pnated namt!m requslmunwrm 1itle o apphcabke (NOTE Regisiered Agenl signature reaaired waen ranstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Re Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TILE DIR [ petete 1NLE Ochange  [J Addition
NAME GENONI, JOHN P JR. NAME [ O
SIREET ADDRESS 1 47680 N. US1 STREE! ADDRESS
CITY-ST-21P MELBOURNE, FL 32935 CITY-ST-2IP
THiLE DIR [ pelete INLE r [ Change [ Addition
HAME GENONI, JOHN M BAME - -

: G T L e T ]

SIREE| ADDRESS | 4760 N. USH STRELT ADDAESS SR [ =110 Tha
orv-sT-2F | MELBOURNE, FL 32935 CITY-S1 2P 0415/ 06--01023--002  #*1333.75
TIILE CiR [ elete 1Lk [ Change 3 Addilion
NAME GENONI, CHARLES B MAME
SIKEET ADDRESS | 4760 N. US1 STREET ADDAESS
CITY-ST-2IF MELBCQURNE, FL 32935 CITY 5T P
TITLE O Detete TILE [ Change 7 Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIry-§t-2p cIry ST 2P
1Lk 7 Delete WLk [ charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIrY-ST-2IP
HTLE [ Delete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-81-2IP CITY-S1. 2P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | lurther certity that the informalicn
indicated on this reporl ar supplemental repart is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the carporation or the receiver or iruslee empowered 10 execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all atherlike powered,
SIGNATURE: g e ’/é% { 321255 %o/
/ﬁfwne AND Tvpentfn PRINTED NAME’F SIGNING GFFICER OR DIRECTOR Date Taylme Pharg #

v




