2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2008 8:00 am
ecretary of State

DOCUMENT # N07000002711

1. Entity Name

BROOKWOOD RESIDENTIAL OWNERS ASSOCIATION,

INC.

04-22-2008 90026 050 ****61 .25

Principal Place of Business

4505 WOODLAND CORPORATE BLVD STE 200
TAMPA, FL 33614

Mailing Address

4505 WOODLAND CORPORATE BLVD STE 200

TAMPA, FL 33614

guuivvv -

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apl. #, elc.

03122008 chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
R0-BTHFHYT Not Applicable
Zie Couniry Ze Country 5. Certiicale of Status Desired (] fi;’esq l’;:’:;m“a‘
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Age:
- . : Name, B Y a T e .' - T T -~
O'RYAN, CHRISTIAN F {_and firc, I ne.
2701 NORTH ROCKY POINT DRIVE STE 900 Street pddr ‘ upnbeis Nol fdceptable)
TAMPA, FL 33607 CO i ?‘B BQSLE‘-’ W 70
Cit Zi
" Bradenton FL | H%a03

8. The above named entity submits this statement for the purpase of changing its regislered oifice or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligajions ol registered agent,
gczﬁcﬁ—e‘\-
SIGNATURE ;

4 . oo

Igrature. typed of prnted ndne of registered agent and tiie (NOTE: Registered Agent signalure required when reinsiaing} DATE
ana'ts—ié .25 8. Elaction Campaign Financing $5.00 Moy Be 2o F L Make check payable to: /0
Due by May 1, 2008 Trust Fund Contribution. Added to Fees i7" % "Florida Departman tof State- .
10, OFFICERS AND DIFECTORS T ADDITIONS JCHANGES TO OFFIGERS AND DIFECTORS IN 10
T bP mmele TILE ? Dl Crange  [WAodition
HAME KALMAN, SCOTT NAKE Steye. te
STREET ADDFESS | 4505 WOODLAND CORPORATE BLVD STE 200 sreeT s | Y €08 Woedland orp Blvd. 300
civ-si-ap - | TAMPA, FL 33614 CHY-51- 2 dmpa. FL 3306t
TiLE Y & Cotete TILE Y] ___ i Clchange  [@Sacition
NAME WORKMAN, GARY HAME Len Jatt
SIREET AUDRESS | 4505 WOODLAND CORPORATE BLVD STE 200 SRETAORESS | 8" LD o {and Corp Bludd. #3300
cry-s-2p | TAMPA, FL 33614 p CITY-ST- 21 Ampa, FL_ 3361
THLE DST W Celets TITLE I [J Chenge m«d({iliun
NAME ULLMAN, BECKY NAME C |<‘ n'ndt* sn
SIREET ADORESS | 4505 WOODLAND CORPORATE BLVD STE 200 snee sooess | 1§ Mo st Oak B
crv-st-p | TAMPA, FL 33614 CITY-ST- 2P {‘IDU-S‘l'Uh . X 77085S
TILE [ Delete TILE v [ Change [ Addition
NAME NAME
STREE) ADDRESS STREET ADORESS
Cily-51-apP LNy-S1-7wp
TLE 1 petete TILE [ Change  [J Addition
NAME NAME
S[REET ADDRESS STREET ADDRESS
GiIY-51-2P Ciry-S1-2IP
HILE O pelete TNLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
C1Y-S1-2F CIFY.ST-2ZIP

12, | hereby certily that the information supplied with this Iilirqg does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | lurther cestify that the information
accurate and that my signature shall have the sama legal elfact as il made under eath; that | am an officer or diractor

indicated on this report or supplemental report is true a | i r
of the corporation or the receiver or lrustee empowered (o exacute this rapor as required by Chaptler 617, Florida Statutes; and that my name appears in Block 10 of Block 11

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

-

A4 \lno. oo

‘ukmutuns AND TYPED OR

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #

\_}




