e ——— |

FILE NOW: FILING FEE 1S $61.25

NONPRCFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # N21590 (7)

1. Corporation Name

BROOK HOLLOW COMMUNITY ASSOCIATION, INC.

R FLORIDA DEPARTMENT OF STATE
P . \1 Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

IR

Principal Place of Business Mailing Address
PO BOX 500377 PO BOX 500377
MALABAR FL 32950 MALABAR FL 32350
S
v us 3. Date Incorporated or Qualtified 3a. Date of Last Raport
07/16/1987 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |26] 59-3092450 Not Applicable
ite, Apt. ¥, tc. ite, Apl. #, et i
Sulte, Apl. #, eto Sulta, Apl. #, eto 5. Gertificate of Status Desired O $8.75 addiional
5} —?7| Fee Required
City & Stale Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contripution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
[24] [25] [26] [30] Florida Stalutes 0 ves [INo
g. Name and Address of Current Reglsiered Agent 10. Name and Address of Now Reglsterad Agent
Bt] Name
NOHRR, PHlLIP F. 82| Sirect Adaress (P.O. Box Number is Not Acceptable)
1800 W HIBISCUS BLVD
STE 138 83
MELBOURNE FL 32901 84| City FL |85J Zip Code

11. Pursuant to the provisions of Sections 17,0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was autherized by the corparation’s baard of directors. | hereby accept the appointment as ragisterad agent. | am
famitar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ R PR

Signature, typed o printed rame of rey stenad agenl atd ttle if applicaty'e {NOTE - Regstered Agnnt sigrat e recuireo when reingtatig: DATE G
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CEHANGES 10 OF f IGE RS AND DIREGTORS [N 12 o
TILE D [JDELETE 117mE F [} Change E_Addition g
NARE EGAN, EDWARD 12 NAME ANDREW  THomPSOM N
stheet avoress | 1055 HOLLOWBROOK LANE 1357Rer soress | e HoLLew Ay TRAIL e
CITY-$1-7P MALABAR FL . 14CITY-§T- 2P MAABAR ~fL -3z950 o
ILE VD JKBELETE ZUTNLE v D e W 5
NAME HURLEY, TERESA 22 NAME FEOERICO  TeHNSEN
staeet apacss | 1205 PEMBERTON TRAIL 23 STREET AODRESS | /O 40 Hotco s BBk (ANC
CiTY-81- 2P MALABAR FL 2 4CITY-81- 2P HMAABAR - ¥o 32950
TILE TD [CJDELETE 31TIILE Th [C]Change [ Addition
NAME SMITH, MICHAEL 32 NAME
sweeetanoress | 4115 HOLLOWBROOK LANE 33 STREET ADDRESS No  Crhnse
CITY-5T-21P MALABAR FL . s 34.CITY-S1-21P
THLE SD WELETE 417TLE s D W
NAME CLOW, PATRICIA 4.2 NAME BESS  KIERY
sireet ancess [ 1050 HOLLOWBROOK LANE 43STREELADDRESS | 7335 PrmBegTo N TEAIL
oY -51-21P MALABAR FL L, gsomy-srzp | MALABAR ~ ro- 32950
TIME D XDELETE 51TITLE ) B(Change 0 addition
N LAFONTAINE, DONALD 52 Al gvaagd  com _
streer aporess | 1040 STEEPLECHASE CIRCLE 53SIREETADRESS | 705§~ HOULowwBReoK  LANE
CITY-ST-21P MALABAR FL o/ 540ITY-$1-29 HheABAC - ¥ 32559 L,
TMLE D ;ZQJELEIE B1TITLE > [ Change F(Aadinon
NEME GROSS, PETE 62 NAME QHMRIES  SATIIP WAMTE
sieeer aopaess | 1280 HOLLOWBROOK LANE 63STREET ADDRESS | SO 267 CAK. TREE PLACS
CITY-8T-7iP MALABAR FL paomy-sr-ze | MALABAR - FL 329570

14. 1 do hereby cerlify thal the informaticn supplied with this filing is voluntarily furnished and does not qualily for the exernption stated in Secton 112.07(3)ik), Fiorida Statutes. | further
certify 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 corporation or the receiver or truslee empowered to execute this report as required by Chapter B17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /Zﬂ%/ﬂ/ ugf;fz M ddoe] W Sudfl §/gﬁ( 407 954 -269

URE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR " bate Dayfere Prane #




