DL oS S '

d FILED
2008 NOT-FOR-PROFIT CORPORATION  Feb 11, 2008 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # N23917 02-11-2008 90061 048 ****61 25

1. Entity Name

BRENTWOOD MAINTENANCE ASSOCIATION, INC.

X

+ = Principal Place of Business Mailing Address
[~ 951 BROKEN SOUND PKWY. 951 BROKEN SOUND PKWY.

SUITE 250 SUITE 250
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
e IR0V AREOrRAR AR

Suite, Apt. %, elc. Suite, ApL. #, elc. 01252008 Chg-NP CR2E037 (12"06)

City & State City & State 4. FEI Number Applieg For

65-0027439 Not Applicable
- & Couniry - Zip Country 5. Certificate of Status Desired O gg'gil’:rd:;ﬁona'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name [

COMMUNITY ASSOCIATION, INC. (/95 ant‘{"-/ bLCa
951 BROKEN SOUND PKWY. Street Address (P.C. Box Number is Mot Acceptable)
SUITE 250

BOCA RATON, FL 33487 190l S. Cavbpess AUE Ste Hs0
“Golfrral et FL | *5%y7 4 |

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl

- 1/26 /26

B. The apove named entity submits thispstalement for §

, the ovligations of registered a

“
SIGNATURE
Signature, lyp%plm!ed nama of regrstersd agent and Wie if applicable. (NOTE: Registereg Agen! signalure required when reinslating) ! DATE 7
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD Hoeee me D Dichange  [PRagdiion
NAME QUIANTHY, RICHARD NAME MELA e MY é‘
STREET ADDRESS | 8080 NADMAR AVE. SIREET ADDRESS 1agt7 | 5T0kf:k ”::2 ME ml l)é
CITY-ST-21P BOCA RATON, FL 33434 CITY-ST-ZiP -n R&tray Ef 224
THLE VPD O oelete THLE e [ change [ Addition
NAME EPSTEIN, EDWARD NAME
STREET AGDRESS | 19956 MONA CIR. STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33434 CITY-§T-21P
TITLE TD [ Detete TILE [ Changa [ Addilion
-MME — -~ | FELDMAN, CHESTER R RAME . - _—
STREET ADDRESS | 19896 DEAN DR. STREET ADDRESS
CITY-5T-2iP BOCA RATON, FL 33434 CITY-ST-7IP
TILE s ([ Dekele TITLE by Ol Change  [WX3dition
HAME SCHACHEALS, SIDNEY NAME it vk KURZBAN
STREET ADDAESS | 8034 COPENHAGEN WAY STREETADDRESS | 7Y oy © 0/ ADAMAR AvE
cnv;!_a‘i-zlP BOCA RATON, FL 33434 CITy-ST-2P Bochk RAANV Fi. 332¢3yw
[anfe ™ O petete ME [ Change [ Addition
T NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-5T-2IP
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-2IP~ 1* CITY:-ST-ZP~=" |~ > ="

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 817, Florida Statules; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4l Zaddym.  CHBSTRR PBLOMAN TD _ */7/oe  561-Y79-d05;

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #




