FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State
PgSN?mEAENT #N23487 04-14-2008 90027 011 ****41.25
BROOKER TRACE SUBDIVISION HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address : v -
2601 BRODKER TRACE LANE 2609 BROOKER TRACELANE L :
VALRICO, FL 33594 US VALRICO, FL 33594 Us : ] .
e TR ER DT e
| 2tk Bropkey Trace Ln
Suite, Apt. #, etc. Suite, Apt. #, elc. 04012008 Chg-NP CR2E037 (12/06)
City & State ‘y & Slate 4. FEI Number Applied For
_ Valrico | Fu 65-0156867 Nol Applicable
Zp Country Z'”.,_\ 354 b C::J’rgv 5. Cerificate of Status Desired [ gg-;fq'ﬁf:;""“‘"
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registorod Agent
— . - _ oot Name e~ Y A e b e o e e e
MAAS, CHERYL Y ™ Dary 1 —Watkeinz
2609 BROOKER TRACE LANE Street Address P.0J. Bog Numbe | otAccepl Ie)
VALRICO, FL 33534 1 W ace. In
i . ZipC
" Valcico FL | %5350,

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

SIGNATURE n}\Qﬂ Mp Ko Aﬁi@w 1~

Slonatwe, typed or printad name of regisiered nqnn@ litke i apphicabla . (NOTE: Registared Agenl signatura required when reingtating) DATE
Filing Fr{,m.zs 9. Etection Campaign Financing $5.00 May Be - “Make check’ payabla to .
Due by fay hoor’—, Trust Fund Centribution. O Added Io Fees Florida Deparlmam of Stata
10. OFFICERS AND DIRECTCRS B 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PID ﬂpem TLE freside M- [ crange [ Addition
NAVE ROTH, PAUL 3 Debr Kyle . __
STREET ADDRESS | 2604 BROOKER TRACE LANE STREET ADDRESS np rirace }—l‘l
civ-st2P | VALRICO, FL 33594 omy-S1-2P %E’a to, FL33 AL
mE ViD )XLDelete T v 1(,& res df/ ClCrange [ Addition
NAME REVIS, LEE NAME q A Y
STREET ADDRESS | 2613 BROOKER TRACE LANE STREET ADDRESS y } {‘Acc Ln
orv-st-2p | VALRICO, FL 33594 ciry-57-2P 3‘45 '
TITLE SD [ Detete TITLE [0 change [ Adeition
NAME RAWLS, PEGGY NAME
~STREEFAIMESS-2605 - BROOKER-TRACE LANE——— — o—— — SILCTADORSS e e . - -
cny-s-27 | VALRICO, FL 33594 CIry-S1- 29 .
TimE TD M}elae me Treqasurer 0O Change ﬁ Addition
NAME MAAS, CHERYL Y NAME
STREET ADDRESS | 2609 BROOKER TRACE LN s | DAYyl Witking 59540,
CRY-STZP | VALRICO, FL 33504 orvstze |2l 4 Breoker Troce Ln Yar co Fo
g O Delete TITLE U ] Change ~ CJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-ZIP CITY-51-2IP
TME O Delete TIMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP i GiTY-ST-7P

s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report ar supplemental report is rue and accurale and thal.agy signature shall have the same legal effect as if made undes oath; thal | am an officer or director
of the corporation or the receive, ustae empowered to execule this rep ﬁ

SIGNATURE:

12. Fhereby certify that tha information supplied with this filin 3 does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
‘changed, or on an attachment address, wit other J
SIGRATURE AND TYPED m%m'm NAME OF 8IGNING OFFICER OR DIRECTOR

dfgles S2ee 30y




