2005 NOT-FOR-PROFIT CORPORATION

'ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am
Secretary of State

DOCUMENT # N17643 02-25-2005 90145 043 ****6] 25

1, Entity Name .

PARK BROOK CROSSING - PHASE VIl - HOMEOWNERS

ASSOCIATION, INC. '

Prin-cip‘al Placé of Business ) Malling Address B

1815 MICCOSUKEE COMMONS DR. P.0. BOX 14019

SUITE 104 ‘ TALLAHASSEE, FL 32317 LS

TALLAHASSEE, FL 32308 US I

2. Principal Place of Business 3. Mailing Address I [liﬂm IH “l[l III Iﬂ“ I“ W III]I Iml Ilm lml Ilm ||Iﬂm |] iIII -

-Suite, Apt. #,8t0. . -~ . — =l Sulte.Apt.# ete. .. v — -~ |- 01052005 ~—Cﬁ*§_N‘P - "“"CHZEDGT'UOIOS) i

City & Siate City & Stata 4. FE) Number Apptied For

NOT APPLICABLE Not Applicable

) fp\- T COUTW‘LV I Eip;-_a P ffur:iry _ §. Certificate of Stgtus Desired . [J_ ?:'gsqaﬁloﬁL_/

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N Name

SEGAL, TRACY ~
1815 MICCOSUKEE COMMONS DR,
SUITE 104 “
TALLAHASSEE, FL 32308

Street Address {F.O. Box Number is Not Acceptable)

City

FL l Zip Code

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.

12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receliver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trus ang

changed, or on an attac

SIGNATURE;

with an address, with all other lke.empowearad.

} ——

\TURE AND

mmmmmamo@mﬂ

¥

1-L3-95 35T 00%Y

Daytime

WeTulal
7 2005

——

PAIDEER N w™ 2nne

SIGNATURE —
N Signature, typed of printed nama of registared agent &nd titte ¥ applicable. {NQTE: Raglstered Agent signatura requlired whan reinatating) DATE
{——— == Filing:Foo {5 $61.26 - — — - = [~ +9.-Elaction Campaign Financing $5:00 May Bo—7====="=Make cheok-payabieto--=-
Due by May 1, 2005 Trust Fund Contribution, a Added 1o Fees Florida Department of State -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
TITLE D O Deleta TIME [ Change [ Addifion
NaME DRAWDY, THOAMS MAME
STREET ADDRESS | 1815 MICCOSUKEE COMMON DR. STREET ADDRESS
CTY-ST-2I# TALLAHASSEE, FL. 32308 P CITY-ST-ZIP
L PD ] (WBeiste TILE [ Changa [ Addition
NAVE BOWEN, SHIRLEY NAVE -
STREET ADDRESS | 2113 VICTORY GARDEN LN STREET ADDRESS
CITY-5T-21p TALLAHASSEE, FL 32301 CTY-ST-ZP
| I === [ D i ' e ] gty - ML S [T i s o — =3 Change —= [ Addition=| A==
NAME JONES, NANCY NAME }
STREET ADBAESS | 1815 MICCOSUKEE COMMONS DR. STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32308 CITY-ST-7IP ]
TILE DST . [ Dalets TME [0 Change [ Addition
NAME WHEELER, DANIEL NAME
STREET ADDAESS | 1815 MICCOSUKEE COMMONS DR. STREET ADDRESS
- CRY-§7-2P = -|-TALLAHASSEE; Fi-~32308- ——= S R R e i I
ME VPD 3 Delete TINE [ Change  [] Addition
HAME DAUGHTRY, CARMEN NAME :
STREET ADORESS | 1815 MICCOSUKEE COMMONS DR, ~ STREET AGDAESS
CIY-ST-2IP TALLAHASSEE, FL 32308 = CiTy-S1-2Ip
me ) B ekt TME {JChange [ Addition
NAME PALLUMBO, VICTOR NAME
STREET ADDAESS | 1815 MICCOSUKEE COMMONS DR. STREET ADORESS
CIry-ST-21P TALLAHASSEE, FL 32308 CITY-51-2P



