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

ANNUAL REPORT ecretary of State
DOCUMENT # N23557 04-14-2008 90039 035 ****G1 25

1. Enlity Name

BROOKSTONE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
1931 COBBLESTONE 4175 EAST BAY DR 4 0 0 8 7 54 0
CLEARWATER, FL, 34620 SUITE 205

CLEARWATER, FL 34624

2. Principat Place of Business - No P.O. Box # 3. Mailing Address H“Mll I’I ““I“m II’I““H ’||| M“ |||“ ““ “ll“"" |\|||ml”||’

Suite, Apt. #, elc. Suite, Apt. #, elc. 02042008 Chg-NP CR2ED37 (12/06)
City & State City & State 4, FE| Number Applied For
59-2942380 Not Appliceble
Zip Country Zip Country 5. Centilicate of Status Desired 3 58'75 Adu'itionat
Fee Required
"6, Name and Address of Current Registered Agent TMTTo mm e Adenes cd R Mot A T
Name
BLISS, KIRK
swestade /() CMC, INC .
4175 East Bay Dr., Ste 205
~ 3o
: Ty Clearwater, FL. 33764 o
/ : -
8. The above named entity gubmils this eptnt for ose of changing its registered cifice or regisierad agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of ragisl?ed ageft.

SIGNATURE X ‘7// 8 3/ 0¥

Slgnalure, typed or printed nama of registerac agent and uike il applicabla {NOTE: Registerad Agent signalure requirad when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE P O pelete TILE < v_ [wme (7 addition
NAME SMITH, KEN KAME Stk Kewn
STREET ADDRESS | 1983 COBBLESTONE WAY STREET AODFESS | o 3 Cin poipleattn€ b
crv-sT-ZF | CLEARWATER, FIL 33760 e-s-2F | C Ao rweatessed . 2896 0
TITLE VP [ pskete TITLE Sﬁhange [ Addition
NAME PSARSKY, TIM NAME sorsky Tim
STREET ADDRESS | 1976 COBBLESTONE WAY STREET ADDRESS | § & ¢ ('cbbk Shgrve W
CITY-ST-2IP CLEARWATER, FL 33760 CITY-55-21P ¢ hearwaden <L B3Ns
TITLE §TD O Delete TITE vIP ! Thenange [ Addition
MME T IBUAZEITBRUCE™ ——— ——— — o —— TAMET S| -'-‘B‘_‘— ee T — —
STREET ADDRESS | 1850 BROOKSTONE WAY STREET ADORESS ™ :;501'56 %%‘o‘::kgtﬁﬂe A
CITY-57-21P CLEARWATER, FL 33760 CITY-S1-2IP CAe au-wodery [y 33’7(90
TME [ pelete {1 i’ [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§T-2P CITY-§7-2IP
TITLE O elete TITLE [ change 2 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP
THLE 3 oslete TITLE I change T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 ipwsTee empoweredgdo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment wijlrgn address, wi ther like empowered.
9"'7'9( 7 ?7__4”,.%0(
#

/1)
SIGNATURE ANE TYPEC OR ﬁl,‘EnNAME OF 3IGNING OFFICER OR DIRECTOR Oate Davtime Phons ¢

SIGNATURE:

/



