2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 03, 2006 8:00 am

DOCUMENT # N23557 Secretary of State
1. Entity Name
N 03-03-2006 90100 017 ****41 .25

BROOKSTONE HOMECWNERS' ASSOCIATION, INC.
Principal Place of Businass Mailing Address
1831 COBBLESTONE 4175 EAST BAY DR
CLEARWATER FL 34620 SUITE 205
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, eic. 15t MOORE CR2E037 (10/05)

City & State City & State 4. FEi Number Applied For

59-2942380 Not Applicable
Zip Country Zip Country L ) $8.75 Additionat
5. Cerlificate of $tatus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~ PSARSKY, TIM
1976 COBBLESTONE WAY
CLEARWATER FL 33760

Sireel Address (P.O. Box Number is Not Accepiable)

City FL l Zip Code

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

SIGNATURE i
Signature, lyped of printeg rame of 1egistered agert and hitie f apphcatie (NOTE: Ragsstared Agent signature requsied when reinsiatng) OATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 10
TLE STD 7 Delete TLE \V) P \b Change [ Addition
NAME SMITH, KEN NAME
STREET ADDRESS | 1983 COBBLESTONE WAY STREET ADDRESS
CITY-51-2IP CLEARWATER FL 33760 CITY-ST-2IP
e P [ oelete e ST S Change [ Addition
NAMC PSARSKY, TIM NAME
STREET ADDRESS | 1976 COBBLESTONE WAY STREET ADORESS
CITY-ST-2IP CLEARWATER FL 33760 CITY-ST-2IP
N
TME vD L1 Delete me P o ) M change [ Addiion |
NAME BLAZEJ, BRUCE NAME *
STREET ADDRESS | 1950 BROOKSTONE WAY STREET ADDRESS
CITy-ST-2IP CLEARWATER FL 33760 CITY-ST-ZiP
TLE O peletn TILE [ change ] Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IF
TITLE [ belete TME [JChange 3 Addition
NAME NAME
STREET ADDRESS STAECT ADCRESS
CITY-ST- 2P CY-ST-21P
TILE 7 Detete TINLE [JChange  E] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P

12. | hereby cenify that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Siatutes. | further certity that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aitachment an acldress, with.all otherh mpowered. “'1 a —7 -

Sl es ey afﬁ»\lou SR -uuseQ

TUAE 80 TYPED AR BRINTED NAME OF CIANING OEECER (B R EATIER T Mt v P wes B

SIGNATURE:




