FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N29823 (4)

1. Corporation Name

BROOKSHIRE VILLAGE IV CONDOMINIUM ASSOCIATION, |

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

o _‘ RN AU T

Principal Place of Business Mailing Address
6371 ARG WAY P.0. BOX 61358
SUITE #2 FT. MYERS FL 339051358
Eg WYERS FL 33012 us 3. Date Incorporated or Qualified 3a. Date of Last Repart
12/21/1988 03/30/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 65'0130356 Not Applicable
ite, Apt. #, etc. ite, ¥, etc. "
Suite, Ap ale Suite, Apt. #, stc 8. Certificate of Status Besired ] $8‘75 Adc!ltlonai
22 |27] Fee Required
Cry & State City & State 6. Election Campaign Financing $5.00 may Be
E] E‘ Trust Fund Contribution o Added to Fees
Zp Country Zip Country 8. This corporation has liability for ntangible tax under s. 199.032,
;I ;;I ;;l E‘ Forida Statutes [ ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
DAVID J WORKMAN B2| Strect Add-ess (P.O. Box Number is Not Acceptable)
PARAGON PROPERTY MANAGEMENT
6271-2 ARC WAY B3
FT. MYERS FL 33912 4] Gy FL 851 Zip Gode

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE I o e e e e e ——
Signarure, typed or priatad pame of registered agen! and tile i appcate. [NOTE" Registered Agert signature req.irad wher renstatingh DATE
12, OFFICEAS AND DIRECTORS 13, ADDH IONS/GHANGES 10 OFFIOERS AND DIREGTORG IN 12
TILE PD [C]DELETE 11 TITLE [JChange  []Addition
NAME KRUG, HOWARD 1.2 NAME
srreeT anoress | 13199 WHITEHAVEN LN 1807 1.3 STAFET ADORESS
CITY-S1-2P FT. MYERS FL 14 €M -ST-21P
TITLE T [C]DELETE 21 TTLE [dChange [ Aduition
NAME GALLAGHER, NANCY 22 NAME
sreeTanoress | 13198 WHITEHAVEN LN 1708 23 STREET ADDRESS
GITY-ST-2iF FT. MYERS FL 2 4051 2P
TITLE SD [JDELETE 31 TITLE [JChange ] Addition
NAME BRADY, RICHARD 32 NAME
streeranoress | 8424 CGAVELL 3.3 STREET ADDRESS
CHTY-5T-21p WESTLAND MI 34 iT1-81- 2
TITLE [JDELETE 417TITLE [JcChange [} Aadition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
Ty -ST- 2P 44CTY-ST. 2P
TiILE [JDEETE 51TIE [Change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 SIRZET ADDRESS
CITY-ST- 2P 54C1y-51-2P
TTLE [JDELETE §1TIILE [CIcChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STRZET ADDRESS
GITY-51- 2P 4 CITV-81-2IP

14. | 0o hersby certify that the information supptied with this filing is voluntarily furnished and doas net qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namea
appears in Block 12 or Block 13 i ded, or on an atlachment with an &

SIGNATURE: e 2 KT Cog G diacnlee— D979 41-377.0112,

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC DIRECTOR Do Dﬁy[\lnl’. Flicaa ¥

CR2EQ37 (12/95)




