FILED
. .2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

PSPNU MENT # N21560 04-30-2004 90212 031 ****6] 25

. Entity Name

BROOK HAVEN QF BOCA RATON PROPERTY OWNERS

ASSOCIATICON, INC.

Principal Place of Business Mailing Address ' ’

5680 SANTIAGO CIRCLE 10034 W MCNAB RD 9 4“ (5944

BOCA RATON, FL 33433 TAMARAC, FL 33321

e e IRAARRIREIE MR IRERCAEN
Suite, Apt. #, ste. Suite, Apt, #, etc. 03162004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For

65-0040417 Not Applicable

i Country Zip Country 5. Certificate of Status Desired O §i‘g§z$$gmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
CONSOLIDATED COMMUNITY MANAGEMENT, INC.
10034 WEST MCNAB ROAD Street Address {P.Q. Box Number is Mot Acceptable)
TAMARAC, FL 33321 :

S City FL |ZipCode

. 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 obligaﬁonsvoi registered agent.

oyt

L SIGNATURE
i el Rl Signalure, typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee |s $61.25 9. Election Campaign Financing $5_00 May Be ' ) Maké check payable to ;
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees , Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 10
FITLE PD [ velete TITLE O Change [ Addition
NAME ROSS, JIMI NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
CITY-ST-71P TAMARAC, FL 33321 CITY-ST-ZIP
TILE vD ] Delete TITLE [ change ] Addition
NAME COVENEY, ROBERT NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
CITY-5T-ZP TAMARAC, FL 33321 CITY-$7-2P
TITLE 87D O Delete TITLE ’ R ﬂ(zhange [J addition
NAME FERRARQ, TONY HAME e meﬁ-—ﬂwce," Pagne
STREETADDRESS | 10034 W MCNAB RD STREET ADDRESS 106 3Y 5 S pdak Rd
cmv-s-zP | TAMARAC, FL 33321 TITY-ST-27 IFMMARAC, - 3IF LY
TILE O O Celete TITLE O change (] Addition
NAME PIERCE, DAYNA NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
CITY-ST-ZP TAMARAC, FL 33321 CITy-sT-2IP
TITLE D %eme TmE D [ Change ﬁAddmun
NAME THOMPSON, ALLEEN NAME chh"ﬁ , C-,\(\ rd
STREET ADDRESS | 10034 W MCNAB RD STREETADORESS | | 5es 3 L) Y& D als Q&
oIv-ST-2P | TAMARAC, FL 33321 oz | “TEvwa RAC, AL 3332 _
TITLE O Delete TITLE v [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer of director
of the corporation cr 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 it
changed, or on an attachment with an address!wlth | ether like empowered.

SIGNATUREJ:/Q('I/:H\‘_’. Tt L.Qu?& 'f_/LOIO‘P SG ! -Y¥96993%3

st?{ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Date Daytime Fhene #

S



