FILED

2007 NOT-FOR-PROFIT CORE,DRATION Jun 04, 2007 8:00 am

ANNUAL REPORT *  Secretary of State

DOCUMENT # N0O5000010050 05-04-2007 90071 042 ****41 25
1. Entlty Name
BROOKS LANDING HOA, INC.
Principel Place of Business Mating Address
4760 N. US1 4760 N. US1
201 201
MELBOURNE, FL 32935 MELBOURKE, fL 32935 0
——T T T D
Sulte. Apl. #, oic. Suta. Apt. #, elc. 01052007 Chg-NP CR2E037 (12/06)
City & State Ciy & Stale 4. FE| Number Foe
~AEETIREEROR ot Appiicable
ap Couniry i Counlry 5. Certifcate of Status Desies [ g’:zfm:ﬂr;m
8. Name and Address of Current Registeresd Agent 7. Namve ard Add of Mew Registered Agent
Name
GENONI, CHARLES B
4760 N. US1 Sirpet Aodress (P.O. Box Number 18 Not Acceptabie)
n
MELBOURNE, FL FL
City FL | Zip Coge

8. The above named entity submis this stalement lor ihe purpose of changing its registerea office or registered agen. or both. n e Siate of Fiorlaa. | am familiar with, and accept
the abligations of regislered agent.

SIGNATURE
Sigrature, tyect (x preied norme of regaiesed! agee arx) tihe d spphce e {NOTE Aeganerac) AQani ROraine rigsed wiwn reven ngl DATE
Filing Foe is $81.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Acded o Faes Florida Deparimant of State
10, OF FICERS AND DIRECTORS . ADDHTIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
MLE DIR [ cetere e [0 Crange [ Aacrn
NAME GENCNI, JOHN P JR. NAME
STREET ADORESS | 47680 N. US1 STREET ADDRESS
CAy-ST- 3¢ MELBOURNE, FL 22935 Cry-§7- 2P
e DIR O pewre mE [ hange [ Aseition
HAME GENONI, JOHNM MAME
STREETADORESS | 4760 N. US1 S1REET ADDRESS
CY-§1-27 MELBOURNE, FL 32935 CITY-51-2P
TE DIR {0 pesete LE O Change [ Adostion
NAME GENON], CHARLES B NAME
STREET ADORESS | 4760 N. US1 STREET ADDRESS
Crty -ST-27 MELBOURNE, FLL 32935 CiTY-51-59
TLE LT Delete nnEe O Cange (] Acaition
NAME HAVE
STREET ADDRESS STRECT ADDRESS
CTY-51-2P cY-st- 27
MME O ockete WiLE O crange [ Aciion
NANE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P ' Gy -§T- 2P
ome T Detere e O change (T Aderian
NANE NAME
STREET ADDAESS SIREET ADDRESS
CITY-§T-29 oIy -ST-2P

12. 1 herpby certify thal the informalion suppled with Ihis liing coes not quanly lor 1he exempiions contained in Chapter 119, Foriaa Statutes, | furthes certify Ihal ihe inlormation
ingicated on this report of suppiemental repost is true and accurate ano that my signalure shall have he same jegal effect as il mace under oath: that | am an officer or direcior
of the corporation or the receiver of rustee empowered o execute tis report as required by Chapter 67, Fioriga Statutes; anc that my name appears i Block 10 of Block 11 ¢
changed. of on an attachment with an address. wilh all oiher Kke empoweren.

SIGNATURE; _—" el /43 /oo

Cmm.mmmm@&aﬂmmuaum




