2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Feb 29, 2008 8:00 am

DOCUMENT #N21580

niity Narme

BROOK HOLLOW COMMUNITY ASSOCIATION, INC.

Secretary of State

02-29-2008 90019 001 ****61.25

Principal Place of Business Matiing Address
PO BOX 500377 PO BOX 500377
MALABAR, FL 32950 US MALABAR, FL 32950 US
;L ] { i
2 Principal Place of Business - No P.O. Box # 3. Mailing Address i [ |§ 1
Suite, Apt. #, etc. Suite, Apl. #, etc. 02272008 Chg-NP CRZEOé? (12}06)
City & State City & State 4. FEI Number Applied For
59-3092450 Not Applicable
Zip Country Zip Country 5. Certificate of Statys Desited [ 2: ;Sq :::dm

5. Name and Address of Current Regi d Agent

7. Nameo and Address of Noew Registered Agent

DUBOSE, GERALDINE T
950 FALLS TR.
MALABAR, FL 32950

Name

Sireet Address (P.O. Box Number is Not Acceplable)

City F L Zip Code

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

the obligations of registerad agent.

SIGNATURE
Slgnaturg, typad or printec neme of registored agent and fitle i appiicahla. {NOTE: Agent sigr kred when rek ] DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contritution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiE PD p Delete THLE e/o O Change 571 Addition
RAME LOBECK, STEVE NAME De\ Fon  Yewas,

STREET ADDRESS § 1010 STEEPLE CHASE CIR
CIIY-ST-2P MALABAR, FL 32950

SRETADDRESS | o0 bho o ey Col |
crY-sT-2p Waolcbhar FC 32450

TLE T [ Detete i DOlcrange [ Addition
NAME FAGAN, MICHAEL NAME

STREETADDAESS § 1170 BRIAR RUN CIR STREET ADDRESS

OIY-SI-ZP | MALABAR, FL 32950 CITY-§-2P

TILE {VP- . Delete THRE o 13 Crwange Addition
NAME KICKA, FERN a NAME Duvote, Ben R

STREET ADORESS | 1005 PEMBENTON TRAIL
CrY-S1-2P MALABAR, FL 33950

STREET ADDRESS | 4 SO ﬁc‘-\\-’g et
CITY-S1.2P Malcbae, FL 2,2 970

MLE s [ pelee
RAME HORN, BARBARA J

STREEY ADDRESS | 930 HOLLOWAY TRAIL
CiTY-S1-ZP MALABAR, FL 32950

s P/D C3Crange L Aaciten
NAME H\)(ﬂlibo,(\’)ﬁfo‘ s .

sRETARESS | A4 BO Hollow oy TRen |

cry-ST-7P ™alabar, TL 22610

THLE D O petete
HAME SOMMER, ANDREW

SEREEY ADORESS | 1110 HOLLOW BROOK LANE

oiv-sT-2¢ | MALABAR, FL 32950

i =YD K crenge [ Addition
NAME aommer | Nndrew!

STREETADDRESS | 1 110 ko Lo Brook Lawg
onst2e | molabar, FL 22470

M D [ Dekete
RAME HOTTLENDORF, LAURA

SIREET ADDRESS | 1085 OAK TREE PLACE
CITY-S5-2% MALABAR, FL 32950

s O [ Change Kition
NAME Faugon, Prine lﬂ
SRETADDRESS | {\ 9O (30wer Qow Cr,

avsiz | palabr T 22950

12. 1mmwmm-m1mmmmmmmmmwmmmmmmmcmpter119 Florida Statutes. 1| further certify that the information

indicated on this report or supplemental report is ue

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver or trustee empowered! to execute this repost as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

CIEMATIIDE.
—_—
f—



