2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2008 8:00 am

DOCUMENT # N05000011871
1. Entity Nama
FKFCGII‘:EBROOKE NORTH HOMEOWNERS ASSOCIATICN,

ecretary of State

04-29-2008 30087 040 ****5] 25

Principal Place of Business

4915 SOUTHFORK DRIVE
LAKELAND, FL 33813

Mailing Address

4915 SOUTHFORK DRIVE
LAKELAND, FL 33813

SRR

04212008 No Chg-NP CR2EQ37 (4/08)

DO NOT WRITE IN THIS SPACE + PN

Applied For
65-1165251 Not Applicable
i ; $8.75 additionat
5. Certiticate of Status Desired O Feo Required

. S B SRR R

6. Name and Addrass of Current Reglstered Agent

JACOBS, DALE G
" 4915 SOUTHFORK DRIVE
LAKELAND, FL 33813

DO NOT WRITE
IN THIS SPACE

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 famikiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of rintad name of regislorad agen) and Ltk T applicable. {NOTE: Ragisié¢ad Agen| signalure requined when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS
e PD
NAME JACOBS, DALE G
STREET ADDRESS | 4915 SOUTHFORK DRIVE
Ciry-s1-2IP LAKELAND, FL 33813
e VD
NAME BULL, WILLIAM
STREET ADDRESS | 4915 SOUTHFORK DRIVE
Ciy-st-2/ LAKELAND, FL 33813
TeE STD =
MME | _| ADAMS, PATRICK M - T Tt

STREET ADDRESS | 4915 SOUTHFORK DRIVE

CITY-S7-2IP LAKELAND. FL 33813 Do NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
Coy-s1-2i®

TILE

NAME

STREET ADDRESS
CiTY-sy-zI

TIME

NAME

STREET ADDRESS
CITY-S7-2P

12. | hereby certify that the informgtion supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
- e accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or sdppkemental report is true an
of the corporation or the rfcgived or trustee empowered to execute this report as reguived by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
cht

changed, or on an attac| , with allgther like empowered.
™) iArkick M. Avams 4.23-09  $3-$81-1Lq2.

SIGNATURE AND TYPED COR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:




