2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # N21590

Secretary of State

1. Entity Name

1%, ook
BROOK HOLLOW COMMUNITY ASSOCIATION, INC. 01-18-2005 50046 044 777761.25

Principal Place of Business

PO BOX 500377

Mailing Address
PO BOX 500377

TV UV e

MALABAR, FL 32950 US MALABAR, FL 32950 US
e s MBI AR AR AR 0
| —Suite, Apt. #..etc. — e b Suite, Apt # etc x e }_01132005__ Chg-NP CR2E037. (10/03)
City & State City & State 4, FE! Number Apptied For
59-3092450 Not Applicabie
2 Country Zp Country 5. Certificate of Status Desired L] feserqu ﬁ;ﬂﬁona!

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUBOSE, GERALDINE T

950 FALLS TR.
MALABAR, FL 32850

Street Address (P.C. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE ;
Signahure, typed of printed name ol registered agent and tile it epolicable. {MNOTE: Registerad Agant signatura raguired when reinsiating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be . Make check payable to .

L Due by May 1, 2005 - — Trust Fund Contribution.— -— 3 Added {0 Fees: .~|.. - .Florida Department of State. ...
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE FD O Detess e TRCA SUAFIC I Change i Adciion
NAME DUBOSE, BENJAMIN NAME Aup Faemr
STREET ADRESS | 950 FALLS TRAIL smeTaooness | 1 90 faam Aun Cikle
Cm-S-2¢ | MALABAR, FL 32950 Cstae | MALABAR ; Floag ard 1240
TITLE i) (A Delete TE O ftcFon 3 Change EAddElinn
NAME QUADROZZI, DAVID NANE Avonees Sommerl
STREET ADDRESS | 1005 FALLS TRAIL SREETADDRESS | j)1g doic s HAGOJ LnE™
CiTY-ST-2P MALABAR, FL 32950 CITY-ST-2F haladen, A Jorco
E D [ etene TIE Cd = TAEASLAY A [Jchenge [ Addition
NAME EGAN, ED NAME MmicHss . Fatad
STREET ADDRESS | 1055 HOLLOW BROOK LANE SRETADDRESS | MDA ar. Ruvpw Li0LL e
onv-sT-2p { MALABAR, FL 32950 GI-STIF | mal ABan Pominnag 32 450
TLE s [ Delete TE [ Charge, [ Addition |.
HAME HORNER, LUCY NAME
STREET ADDRESS | 1315 PEMBERTON TRAIL STREET ADDRESS
ciry-s1-21P MALABAR, FL 32950 CITY-ST- 2P
TMLE o n X Delete e » [ change {3 Addition
NAME MORRISON, DAVID - - NAME A T T T e
STREET ADDAESS | $005 STEEPLECHASE CIRCLE STREET ADDRESS
£Y-ST- 2P MALABAR, FL 32950 CITY-SY- 2P
THLE D [T Delete TME [ Change [ Acdition
NAME WEAVER, KENNETH NAME
STREET ADDRESS | 970 FALLS TRAIL STREET ADDRESS
GITY-ST-2IP MALABAR, FL 32950 CITY-ST-21P

12. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this repart or supplamental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or 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 if

changed of on an attachment with an adgre:
SIGNATURE: [/ / i 3‘1 s 27 £/

h all other like empowered.

- v

MANE OF SIGNING OFFICER OR DIRECTOR

"




