- T

" FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT # N21590 Secretary of State
1. Entity Name 03-17-2003 90716 012 ****5] 25
BROOK HOLLOW COMMUNITY ASSOCIATION, INC.
Principal Piace of Business Mailing Address -vvwuvuy
PO BOX 500377 PO BOX 500377
MALABAR FL 32950 MALABAR FL 32950
us us
§
N RO GO
Suite, Apt. #, etc, Suite, Apt. #, etc. 1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3092450 Applied For
: Not Applicabie
2p Country Zip Country 5. Certificate of Staius Desired | $8'75 Addltfonal
I ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = - = ~tName:. ~ -
DUBOSE’ GERALDINE T Street Address (P.O. Box Number is Not Acceptable)
950 FALLS TR.
MALABAR FL 32050
City ) FL Zip Code

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 Flarida, | am familiar with, and accept
the obligatieng of registered agent.

SIGNATURE - ’TTD \&%SQ—Q 4 \‘ \'SD gw?

. Slgnwd or printed name of registerad agent and titla if applic;hle, (NOTE: Registerad Agent signature required when rainstating)
!
N ) 9. Election Campaign Financing $5.00 Make Check Payable to
: FILE NCW: FEE IS $61.25 - :JU May Be
\(L 3 Trust Fund Conwribution. O Added to Fees Fiorida Department of State
I}
7. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE FD [T Delete TITLE X . T change D Addition
" DONALD LAFONTAINE NawE Dan D Quav oz

seeT aoress | £00€ FAULTRAIL
CITY-ST-2IP Mlagae | FU 32950

TITLE PieeeTvr [ Change [ Addition
NAME bAU'ID NMeg2isoa)

STREETADDRESS | 0o STE&pLs cHnst

sTReeT aporess | 1040 STEEPLECHASE CIR.

cmrv-st-zp - T MALABAR FL 32950

TLE iy 'ﬂDelele
NAME FAGAN, A M

street AbDRESS | 1170 BRIAR RUN CIR

CITY-ST-2IP MALABAR FL

CR2E037 (10/02)

_omv-sTIP | MHABAR | AL 3VASe

e Dingcrirt [0 Change (3 Addition
NAME Koty Wenp 2.,

sreETADDRESS | STo s TrALL

CITY-ST-ZIP Miasat, FL 32950

TILE [Jchangs [ Addition
NAME

STREET ADDRESS

TILE D O] oelete
NAME BURNS, JIM

sweet Aooress | 420 BROOKSHIRE CIRCLE

ure-st-ze | MALABAR FL 32050

it SD [ Delete
NAME DUBOSE, BENJAMIN

STReeT AnDRess | 950 FALLS TR.

orv-sze | MALABAR FL 32950 CITY-ST-2P
TITLE D w Delete TITLE [T change [ Acdition
NAME HORNER, LUCY R NAME

stReeT Aoress | 1315 PEMBERTON TR,
ov-st-ar - [ MALABAR FL 32950

STREET ADDRESS
CITY-ST-2IF

T [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-§T-21P

indicated on this report or supplemental report is Irue 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 trustee empowered to execute this report as reqguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm, h an address, wilh all other like empowered.
SIGNATURE: %&%Pﬁf {EESIRED 2/3-03  32/~32 31450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEEIAED Mo mo e




