. FILED
| 2005 NOT-FOR-PROFIT CORPORATION ADr 29, 2005 8:00 am

ANNUAL REPORT
: ecretary of State
DOCUMENT # N23557 04-20-2005 90178 042 ****6] 25

1. Entity Name

BROOKSTONE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
1931 COBBLESTONE 4175 EAST BAY DR .
CLEARWATER, FL 34620 SUITE 205 - 5 0 04 4 B U 9

CLEARWATER, FL 34624

— — AR NREAARTRTRERM TR

Suite, Apt. #, etc. Suite, Apt. #, etc 03232005

Chg-NP CR2EQ37 (10/03)
City & State Gity & State 4. FEl Number Applied For
59-2942380 Not Applicable
Zip Country 2ip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
- Name
PSARSKY, TIM
1976 COBBLESTONE WAY Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33760

City FL l Zip Code

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

SIGNATURE
Signature. lyped or printad nama of registared ageni and title ii appiicable {NOTE; Regislerad Agant signalure required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Flnancing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Funa Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D O petere TITLE SI"["I D DR change [ Addition
NAME SMITH, KEN MAME
STREET ADDRESS | 1983 COBBLESTONE WAY STREET ADDRESS
GITY-ST-21P CLEARWATER, FL 33760 CiTy-ST-ZiP
TITLE PT O oelete TITLE ? ﬂChange [ Addition
NAME PSARSKY, TIM NAME
STREET ADDRESS | 1576 COBBLESTONE WAY STREET ADDRESS
CiTy-ST-2IP CLEARWATER, FL 33760 CITY-57-2IP
THTLE SVPD 1 pelete TITLE \/Pg | > ﬂcnanga 3 Additien
 NamE Bl AZEJ, BRUCE o e
STREET ADDRESS | 1950 BROOKSTONE WAY STREET ADDRESS
CITY-57-2P CLEARWATER, FL 33760 CITY-ST-2IP
TITLE [J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IF
TITLE ] Delete TITLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 4 19.07(3)(i), Florida Statutes. ! further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if mada undar oath; that | am an officer or director
of the corporation or the receiver or listee emglwered to execute this report as required-by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed. or on an attachment wig"an addresgl wilh all ather like empower

127 -
M PsAcgdey V/ﬁf/&/ Mlole- QSO0

D NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daylimg Phone #




