FILED
Mar 09, 2005 8:00 am
Secretary of State

03-09-2005 90032 030 ****61.25

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N11814 .

1. Entity Name

BROOKER ATHLETIC ASSOCIATION, INCORPORATED

Principal Place of Business Mailing Address

12169 CEDAR DR P.O. BOX 61
BROOKER FL 32622 BROOKER FL 32622
us
'0 4 X lﬂql
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied Fer
0 C,Y FL 59-2372464 Not Applicable
Zip Country Count if » $8.75 Additionay
éé("a 2 E)V(IJ T‘OYi_, 5. Certificate of Status Desired O Fee Required

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

Name

MELVIN, GENE iy
17434 MELVIN ST
BROOKER FL 32622

5

’ Ci

Y FL

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

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

Zip Code

SIGNATURE

Signatue, typad of prinied name of reqrstered agent and ttle it apshcable {NOTE- Registerad Agent signature jaquited when reinsiating)

9. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiILE P 7 Delete TILE O Change [ Addition
NAME MELVIN, GENE NAME
SIAEET ADORESS | 17434 MELVIN ST STREET ADDRESS
CITY-ST-7IP BROOKER FL CATY-ST-2IP
TITLE TS [ Delste THLE [Jchange [ Addition
MAME THOMAS, CHARLENE NAME
STRTET ADDRESS | 17354 MELVIN ST. STREET ADCRESS
CITY-ST-2IP BROOKER FL 32622 CITY-ST-2P
LE S [ Delete TITLE ] | Change | O Addition
NAME " |RAULERSCN; SHIRL - T - B - —— e ea
STREET ADORESS [ 11150 S.W. 92ND STREET STREET ADDRESS
CITY-ST-2IP GRAHAM FL 32042 CITY-ST-2P
e D 7 Delete e [ Change [ Addition
HAME HAIGHT, DENISE NAME
STREET ApORESS | 10068 S.W. 112ND AVE STREET ADDRESS
or-st-ze |GRAHAM FL 32042 Ciy-S1-2p

D i~
TITLE O pelete TITLE [ Change  [] Addition
NAME ROULERSON, RANDY NAME
srees appRess | 11150 SW O2ND ST STREET ADDRESS
oiv.si.ze  |GRAHAMFL 32042 CITY-si- 2P

VP —
TTLE O Detete TITLE [ Cchange  [] Addition
NAME WILLIAMS, MARK NAME
STheeT aporess | 11626 5.W. 163RD AVE STREET ADDRESS
orv-sr.zp | BROOKER FL 32622 CITY-51-2P

12. | hereby certify that the information supplied with this filin é:; does not gualify for the exemption stated in Sectien 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

changed, or on an attac ent with an ad

SIGNATURE:C

s, with all other like empowered.

Clyylene

oo

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

\mmﬂs 3-L-05

3534951130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #



