FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1997

DOCUMENT # N1 7848 (5)

. Corporalion Name

BROOK RIDGE HOMEOWNERS ASSOCIATION, INC.

(TR

Principal Place of Business Mailing Address
3436 BROOKAIDGE LN 3436 BROOKRIDGE LN
PARRISH FL 34219 LP,QRRISH FL 342199300
us
3. Date Incorporated or Qualified | 3a, Dat t Heport
1171671686 0471871605
2. PnnCIpaW Place of Business 2a. Mailing Address 4. FEI Numbe Applied For
3 {7 BM& rldqe La“ff _—I 342 5MkﬂJ? ‘-ane wwzs Not Applicable
Sune Apt. #, elc. Suite, Apt. ¥, etc. - ) $8.75 Addiional
5. Certificate of Status Desired 0 Fee Required
& State Cily & State 6. Elaction Campaign Financing $5.00 May Be
23 rn! FL 2a BW »L‘ F Trust Fund Contribution | Added 10 Feos
Gountry Countr 8. This corporation has fiability for intangible tax under 5. 189.032,
W 4209 @ Us Bl 24219 U "o %es BN

"9. Nems and Address of Current Raglstered Agent . Name and Address of New Reglstered Agent

1 NameRpl"(* L. CQVQ

LEMNITZER, JANE T. a2 Street%dress 0. 1ic.x Number I& Not Accaptable)
343 BROOKRIDGE LANE 417 _Breckvid¢e Lane

PARRISH FL 34218 B3

1Y Parrslt FL |*| £¢ilq

Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
t, o) both, in the State of Floriga_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
accept th wions of, Section 617.0503, Florida Statutes.

11. Pursuant 10 the provisio
office or regigtered ag
agent. | am famihar w

SICNATURE “Signaturs, ped or printed name ¥ agenl and tite i:p;hcahle (NOTE: Registered Agent signatura required whan reinelating) DATE

12, OFFICERS AND DIRECTORS N 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiLE PD KDELETE ume PP ?Q D Change L1 Addition
NAME MANNER, ROBERT 12 NAME tewn, J

swerraponess | 3440 BROOKRIDGE LANE 1.3 STREET ADDRESS @QQ 'sm e Lane

Gy S1-2F PARRISH FL, 14 GATY-ST-2F avrish, ‘qu‘zl

e sSD 1] DELETE 21 TLE ;p [ Changs ] addition
NAME CAVE, ROBERT 2.2 HAME SAME

sweeraporess | 3412 BROOKRIDGE LN 2.3 STREET ADORESS

CITY- 5T 21F PARRISH FL . 2.4CIY-§T-2P

TiILE T ﬂDELETE 3.4 TILE fr é;b“f L. CGV& ﬁ,cruange [T addition
NAME LEMINITZER, JANE 32 NAME 3412 ﬁfbﬂkﬂ.‘l Laae

steerancress | 3436 BROOKRIDGE LN $3 STREET ADDRESS P ,“ g 4 2

oy -§1-2P PARRISH FL 34.CITY-ST-2P AYVish, L 242) 1

TIILE Y [XDELETE 4TTLE \’ TR Change (] Addition
AAME BRYANT, HENRY 4.2 NAME sal ¢u|

simier anoness | 3432 BROOKRIDGE LANE B 43 smeer annress ‘Ly «d 1& Lm&

oITY-51-2P PARRISH FL L 44 7Y~ ST-2IP

TITLE v RDELETE 51 TMLE [J change ~ [ Aadition
NAME MANTELL, ROBERT 5.2 NAME

steer anoness 1 3425 BROOKRIDGE LANE 53 STREET ADDRESS

CITY-ST- 2P PARRIS FL 8.4 CTY-S1-2P

TIRLE ] DELETE 61TIILE L Change L Addition
HAME £.2 NAME

STHEL ] ADDRESS i £.3 SIREET ADDRESS

CITy-ST- 2P §.4 CITY-57-2IP

14. 1 do hereby certify that the information supplied with this 1|I|ng doas not qualify for the exemption stated In Section 118.07(3)(1), Florida Statutes. 1 further certity that the
information indicaled on this annual repon or suEplamema annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or direclor ol Mg corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blg€k 1Y if changed, or pn an attachment with an address.

SIGNATURE:

3-13 97 941-35] - ‘M’jé

Daylime Phone 4

CORPORATION FLORDA DEPATTUENT F FATE Apr 04 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

CR2E037 (9/96)




