B FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N29823 02-04-2008 90041 024 ****§] 25
1. Entity Name

BROOKSHIRE VILLAGE IV CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address quwveT -
13193 WHITEHAVEN LANE /O BENSON'S INC. S )
FT. MYERS, FL 33912 S 12650 WHITEHALL DRIVE

FORT MYERS, FL. 33907 US

s e e ST

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4, FEI Number Applied For
65-0130356 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cartificate of Siatlus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
~ Narme )
VANDALL, BONITA D
12650 WHITEHALL DRIVE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907
City FL Zip Code

8. The above named enlity subrmils this statament for the purposa of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typed or pnnted name of registered agent and title il applicable [NOTE: Registered Agent signatura required when reinsiatng) 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 Contribution. O Added to Fees Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD [ Delete TILE Jchange ] Addition
NAME BRADY. RICHARD NAME
STREET ADDRESS | 13193 WHITEHAVEN LANE, #1707 STREET ADORESS
CITY-ST-1)P FORT MYERS, FL Ciiy-S1-219
TITLE PD 11 Delere e [Ichange [ Acdition
NAME KRUG, THERESA NAME
STREET ADDRESS | 13193 WHITEHAVEN LN., #1701 STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33912 CITY-5T-2IP
TMLE vD [ Delete TITLE {J Change [ Addition
NAME CHASE, MICHAEL NAME
STREET ADDRESS | 13193 WHITEHAVEN LN #1703 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 CITY-S5-2IP
THLE 1 peiere e [OChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CItY. §T. 29
TMLE 1 Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-S1-2P . CITY-ST-2P
TMLE 7 Delete TILE ' [ Change [ Additien
NAME i NAME :
STREET ADDRESS | STREET ADDRESS
omv-st-zp | CITY-5T-2P

12. | hereby certily that the inlormation supplied with this filing does not quallty for he exemptions contained in Chapter 19, Florida Statutes. | lurther certify that the information
indicated on this report or supplamental report is true and accurate and thal my signalure shall have the same legal elfect as i made under oath; that | am an officer or director
ol the corporation o 1he receiver or irusiee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other fike empowered.

sionaTURE: X ZHERES TR & /// A5/sg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




