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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra 5. Morsham Feb 06 1998 8:00am

CORPORATICN
Secretary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S c Cretary Of State

DOCUMENT # N29823 (4)

1. Corporation Name

BROOKSHIRE VILLAGE IV CONDOMINIUM ASSOGIATION, |

3 | I

R

Principal Place of Business Mailing Address
13193 WHITEHAVEN LANE C/0O BENSON'S INC. 3. Date Incori ifi
porated ar Qualified
FT. MYERS FL 23912 12650 WHITEHALL DRIVE 12/2171988
us FORT MYERS FL 33%07 o
us 4. FEI Number Applied For
.__65'0130356 Mot Applicable
2. Principal Place of Business 2a. Mailing Address "
° I H e 5. Certificate of Status Desired [} $8.75 Additional
;'I_I 26 . . . Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 mayBe
E ;ﬂ Trust Fund Contribution i ____Added to Fees
GCity & State City & State 7. Is this nonprofit corparation a hormecwners association?
23] 28] COyes Elng
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;} E‘ El —sa Parsonal Property Tax due June 30. Clyes [Clne
9. Name and Address of Current Registerad Agent 10. Mame and Address of New Registered Agent
81| Name
BENSON» MARK R. 82| Strest Address (P.O. Box Number is Not Acceptable)
12650 WHITEHALL DRIVE o
FORT MYERS FL 33907 &3
84| ciy FL as| Zip Code

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 change was authorized by the corperatlon’s board of directors. [ heraby accept the appaintment as registered
agent. [ am familiar with, and accept the obtigations of, Section 617.0503, Florida Stakutes,

SIGNATURE . .
Signature, yped or printed nama of ragistered agent and lite it apglicable. (NOTE; Reglstared Agent signature raquired whan rainstating) . DATE .

12, OFFICERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PD 1 CELETE 11 TILE [l Change [ Addition

NAME KRUG, HOWARD 12 NAME

sreeT Ancmess | 13199 WHITEHAVEN LN #1701 1.3 STREET ACORESS

CITY-ST-2IP FT. MYERS FL ‘ B 1.4 GITY-§T- 217 L . s

TITLE VD %3 DELETE 21TILE T Change ~ LI Addition

NAME KRUG, THERESA 22 NAME

streeT Aporess | 13193 WHITEHAVEN LN #1701 2.3 STREET ADDRESS

GITY-ST-21° FT. MYERS FL 2. 4CITY-5T-2P ) o

TITLE STD LI DRLETE 3.1TILE VD %Change ] Addition

NaME BRADY, RICHARD 32 NAME BRADY, RICHARD

streeT aboRess | 13193 WHITEHAVEN LANE, #1707 4.3 STAEET ADDRESS

CITY-ST-21 FORT MYERS FL 34.CITY-5T-2IP

TITLE [T DELETE 41TIME STD L1 Change T3 Addition

NAME 4.2 NAME Beckwith, Grace :

STREET ADDIESS 43STRETADDAESS 113199 Whitehaven Ln #1803

CITY-ST-2iF aatmr-sr-ap_ |Ft Myers, FL 33912

TiTLE [ DELETE 51TLE 1 changs [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF 5.4 CITY-§T-2IP

TITLE L1 DELETE 81 THLE [T Change [T Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

Ciry-ST-ZF 6.4 CITY-ST-2IP _ ) .

14. 1hereby certily that the Information supplied with this filing dees not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information

indicated on this annual report or supplernental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer ar director of the corporation of the receiver or trustee empowered to execute this repart 2s required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or gn.gn attachment with an address. .

SIGNATURE: __ ontca Z 5P LB

: AADTer § 3L

SICNATIGE AND TYRED O PHID NAME DF SIGNING

CR2E037 (10/97)



