FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N22252 04-11-2005 90145 023 ****§] 25

1. Entity Name -
BRANDON BROOK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
PO BOX 6235 MCNEIL MGMT SVCS INC.
BRANDON, FL 33508-6004 US PO BOX 6235 -

BRANDON, FL 33508-6004 US

s T e GRS

Suite, Apt. #, elc, Suite, Apt. #, elc. 04052005 cp
_ g-NP CR2E037 (10/03)

Suite 141

Cityy& State City & State 4. FEI Number Applied For
and-o Fu 59-2891518 Not Applicable

Zip Country Zip © Country " . $8.75 Additional

33 5 f | 5. Certificate of Status Desired [ Feo Required

6. Name and Addross of Current Reglstered Agent 7. Name and Ag of New Registered Agent

Name

ROBERT L. TANKEL, P.A.
1022 MAIN ST, SUITED Street Address (P.0. Box Number is Not Acceplable)
DUNEDIN, FL 34697

City FL l Zip Code

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

SIGNATURE
Slgnature, typed or prnted nama of registered aent and tite il applicetie. {NOTE: Fegrsterad Agent #ignature raguired when reangiang} DATE
: ! Ty R ST Ty g - . .
_ - Filing Feo Is $61.25 9. Elaction Campaign Financing $5.00 MayBe | - Make check payable to . E
Due by May 1, 2005 Trust Fund Contribution, ] Added to Fees ) lorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TE - |D O Detete -— - TmE = - O change [Eexion
NAME BILLY, DAVIS HAME MarjA a-Sch Luﬂf‘7t2.
STREET ADDRESS | 318 BERSON STREET smerraoniess || 2B E Hington C 1.
ow-stZP [ VALRICO, FL 33594 st e lvvCo Fi L 2359¢
TME SD O Celete TInE [JChange  [J Addition
NAME DOYLE, CLAUDINE HAME
STREET ADDRESS | 1817 BRANDON BROOK RD. STREET ADDRESS
CITY-ST-21P VALRICO, FL 33594 CITy-ST-2IP
TmE m O Detete me (JCrange  [J Aadition
NAME WHITE, ANGE NAME
STREET ADDRESS | 1916 DARFORD COURT . - - W STREETADDRESS
¢y -ST-2P VALRICO, FL 33594 CITY-ST-2P
TMEe O Detets TILE i Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-5T-TIP
TIE O petete TLE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-BF CITY-5T-2P
TILE O oetete TMLE - 3 change (] Acaition
HAME - - = .o N NAME .
STREET ADDRESS SR , STREET ADDRESS
CITY-ST-2IP B z CITY-ST-2IF
12. 1heraby certity that the information supplied with this filing does riot qualify for the exemnption stated in Section 119.07¢{3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver ar trustes gmpowerad 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wilh\an addr with all other like empowerad. - '
.
’ ——
SIGNATURE: B.s40, /2 - Drocwe st Broidor Bkl 1{od Llplos - L8#-373Y¢
NGNATUH} AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date ~ Daytime Phong # 4




