FILE NOW: FILING FEE IS $61.25
| NONPROFIT :
CORPORATION '

ANNUAL REPORT

1996
DOCUMENT # N1784 (5)

ation Name

BROOK RIDGE HOMEOWNERS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

[

Principal Place of Businass Malling Address
3436 BROOKRIDGE LN 3436 BROOKRIDGE LN
PARRISH FL 34219 PARRISH FL 34219
us us 3 3
. Date Incorporated or Qualified a. Date of Last Report
117101986 0472111995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 65'([]2 1825 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
i © uite. Ap 5. Cerlificate of Status Dasired O $8'75 Adc!utlonal
E 27 Fee Required
City & State City & State 6. Flaction Campaign Financing O $5.00 May Be
2 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has kabilty for intangible tax under s. 199.032,
;:l El ;Q—I ;;] Florida Statutes ] Yes ENO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LE'I*N"ZEH, JANET. 821 Streat Address (P.O. Box Number is Not Acceptable)
3436 BROOKRIDGE LANE
PARRISH FL 34219 83
pa| Cny FL IBS Zip Code

1. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Sratutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as régistered agent. I am

familiar with, and accept the obligations of, Section 617.0503, Florida Stiu? ‘/ é

SGNATURE LEMNITZER, JANE — @ .. ——
Slgriature typed or printed namé of regstared agant awd tilie i appricatile INGTE" Hegistersd Nt Sgnature requied when reinstating; DATE
12, OFFICERS AND DIRECTORS 7 13. ADD IONS CHANGES 70 CFFICERS AND DIRECTORS IN 12
I PD [CJDELETE T1TILE [CChange [ Addtion
NAME MANNER, ROBERT 1.2 NAME
srneer aooess | 3440 BROOKRIDGE LANE 1.3 STREET ADDRESS
CHTY-ST- 2P PARRISH FL 14CTY-5T-2P
TITLE SD EDE.ETE 21 TLE [Jchange [ Addition
SD
NAME LIDON, AL 22 NAME
streeTaponess | 3429 BROOKRIDGE LANE 23 STREET ADDRESS CAVE, ROBERT
QT -ST-P PARRISH FL 2 4CITY-ST-2IP 25 12 l} RO?FRIDGE LANE
TITLE T L] DELETE 31TMME PARRISH L {JChange [ Addition
NAME LEMINITZER, JANE 32 NAME
stheeT aconess | 3436 BROOKRIDGE LN 33 STAEET ADDRESS
CITY-ST-21P PARRISH FL 34 GITY-ST-2P
TITLE Vv (IDELETE 41TILE ClcChange [ Addition
NAME BRYANT, HENRY 4.7 NAME
sraeeT aooress | 3432 BROOKRIDGE LANE 43 STREET ADDRESS
CTY-ST- 2 PARRISH FL LACTY-ST-ZP
TINE v [CIDELETE 51TIILE [Change  [_] Addition
NAME MANTELL, ROBERT 5.2 NAME
grmeer aoress | 3425 BROOKRIDGE LANE 5% STREET ADDRESS
CTY-S1-2P PARRIS FL §4LITY-5T-2P
TITLE [CIDELETE 61 ITLE [ crange [ Addition
NAME £ 2 NAME
STREET ADDRESS £ 3 STREET ADORESS
CTY-5T-2P B4 CITY-ST-2IP

14, 1 do hereby certify that the information supplied with this filng is voluntarily furnished and daes niot quality for the exemption stated in Section 118.07(3)(k}, Florida Statutes. 1 further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the carparation or the receiver or trustee ampowered 10 exacute this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: IRAE LEMTZEN, YIS FE Q|- T7T4-2Y3BC

IGNING OFFICER OR DIRECTOR Date Craytime Pricne #

CR2E037 (12/95)




