FILED
2006 NOT. RO AL REPORT  T'ON  Mar 27, 2006 8:00 am

DOCUMENT #N21590 Secretary of State
1. Entity Name 03-27-2006 90242 024 ****5]1 .25
BROOK HOLLOW COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 500377 PO BOX 500377 - P
MALABAR, FL 32950 US MALABAR, FL 32950 US 0 :
e i N A A A
Suite, Apt. #, elc. Suite, Apl. #, elc. 01192006 Chg-NP CRZED37 (11/05)
City & State City & State 4. FEI Number Agpplied For
58-3092450 Nol Applicable
e Couniry Zp Country 5. Centificate of Status Desired [} lfeae;asq :::i:(';ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DUBQOSE, GERALDINE T
950 FALLS TR. Street Address {P.C. Box Number is Not Acceptable)

MALABAR, FL 320850

City FL l Zip Code

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

SIGNATURE
Slgnalure, typed of proted name of registered Aganl and e f apkcable (NOTE. Registarad Agent signalure requindd wha rénstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD m Delete TITLE ?D O Change mddnien
NAMIE DUBOSE, BENJAMIN NAME eve \ohelS
STREET ADORESS | 950 FALLS TRAIL stheeT Aoress | O 1 0 STEEPLE CHALE Cr
orv-s1-2 | MALABAR, FL 32950 owv-stze | MALABG KL L 229%0
TiE T A Oelete e Treasured O crange I?mmiiion
NAME FADM, AVA NAME (el c,\na?_\ Yo g G e
STREET ADDRESS | 1170 BRAIN RUN CIRCLE smeTaboRsss | (0 B Lol Rum CrC
orv-s-ze | MALABAR, FL 32950 ciry-st-2p Moal\aloar VL 329 S0
TITLE D g] Delete TITLE Vi ca ores lewk [ changs  [g] Adaiticn
NAME EGAN, ED HAME Sie gy, TPrexhymaon Y
STREET AODRESS | 1055 HOLLOW BROOK LANE smeeraooess | 11 40 Hollow Bryok  £4n¢
oiv-s-2P | MALABAR, FL 32950 otv-st-ze | Malabee FL 32950
LE sD q(omm ME Se o et “3 [ Change mkaditinn
NAME HORNER, LUCY NAME T Sl i Holtuacn
STREET ADDRESS | 1315 PEMBERTON TRAIL smeeraoonss | JO70 Hallan Brooi (P
anv-s1-ZP | MALABAR, FL 32950 arv-stze | yalabeer . PL 2395 D
TILE D O Detete TLE B [ change KA Addition
NAME SOMMER, ANDREW NAME e oIy E. C.
STREETADDRESS | 1110 HOLLOW BROOK LANE smeeranoess | 310 P rookohiee. Civ.
an-stze | MALABAR, FL 32950 omy-§1-2¢ [efebe, FL 31550
TMLE D elele TRLE D, [ Change [ Addition
NAME WEAVER, KENNETH S.D NAME Leavra Wuted Ao £
STREET ADDRESS | 870 FALLS TRAIL sweeranoeess | | S Bl T[ e Plae—
crvsiar | MALABAR, FL 32950 orY-ST-2P Maaves FlL- 372450

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Fiorida Siatutes. | 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 it made under oath; that | am an etficer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Fiorida Stalutes; ang that my name appears in Block 10 or Block 11
changed, o on an attachment with an address, with ail other like empowered.

SIGNATURE: I Tl s ol 3o 729-843

SIGNAYERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Date Daybme Phong #




