[y

FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION "LOMoRDEPATIVEN O STATE Jan 23 1998 8:00am
ANNUAL REPORT R e

1998 ! DIVISI;:IO gga(;gﬁpsc;arinons S C Cretal'y 0 f S tate

DOCUMENT # N17848 (5)

1. Corporation Name

BROOK RIDGE HOMEOWNERS ASSOCIATION, INC.

Princlpal Place of Businoss Mailing Address
3412 BROOKRIDGE LANE 3412 BROOKRIDGE LANE 3. Date Incorporated or Qualified
PgRﬁISH FL 34219 PARRISH FL 34219
1 us
4. FE! Number Y-00218L8 Applied For
APPLIEDTOR Not Applicable
2. Principal Piace of Busi 2a. Mailing Addr
rincipal Fla Hsiness 2. Maling 088 6. Certificate of Status Desirad D $8'75 Additional
m 28 Fee Reguired
Sufta, Apt. ¥, etc. Sulte, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
;] Trust Fund Contribution O Added to Fees
City & Stata City & State 7. Is this nongrofit corpotation & Horgeowners assosiation?
28] Yes [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
a ;l:-l Vsﬂ Personal Property Tax due June 30. Oves [One
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CAVE, HOBERT l. 821 Street Address (P.O. Box Number is Not Acceptable)
3412 BROOKRIDGE LANE
PARRISH FL 34219 83
84| City FL 85| Zip Code
11. Purguant 1o the provisions of Saclions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby acoept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Bignature, typad of printed name of reglslared agenl and title i applicatle {NOTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD LJ DELETE 11TIME T change [ Addition
NAME STEIN, JAMES 1.2 NAME
steer ooress | 3405 BROOKRIDGE LANE 1.3 STREET ADORESS
CITY-ST-21p PARRISH FL 1.4 0ITY-§T-2IP
TITE 8D LI DECETE 21TLE L Change  [J Addition
NAME CAVE, ROBERY 22 NAME
sTeeT aboress | 3412 BROOKRIDGE (N 2.3 SIREET ADDRESS
OITY-5T-2ip PARRISH FL 2 LITY-ST- 2P
TITLE T T.JDELETE 31 TILE [ Change L] Addition
HAME CAVE, ROBERT L 32 NAME
sweeTanoegss | 3412 BROOKRIDGE LANE 33 STREET ADDRESS
CITY -5T-21P PARRISH FL 34, CITY-57-2P
TiTLE ] L] beLeve 41TITLE L) Change [ Addition
NAME SEELEY, WUGENE 4.2 NAME
smeeTaooress | 3452 BROOKRIDGE LANE 43 STREET ADDRESS
CiTY-51-2iP PARRISH FL 44 CITY-5T-2IP
THLE ] DELETE 5.1TTLE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIT(-ST-2P 5.4 CITY-5T- 2P
TME 1 DELETE 6.1 TITLE [T change ] Addition
NAME 62 NAME
STREET ADDAESS 61 STAEET ADDRESS
CITY-5T- 2P 64 CITY-5T- 2P

14. | heraby certify thal the information supplied with this filing doas nol qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal eflect as If made under oath; that | am an
officar o director of the corporation or the receiver or trustee empowered (0 execule this report as required by Chaptar 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢l ad, of on an atjpahment with an address.

CIGNATLIRE: y: | El&* BELEY N o 1/o/x8 9438 dacs

CR2E037 (10/97)



