2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 16, 2006 8:00 am

DOCUMENT # Naas74

1. Entity Name

v

BRiAF_‘,{NOOD AT SUNTREE ASSOCIATION, INC.

02-16-2006 90039 040 ****6]1 25

Principal Place of Business

6939 N. WICKHAM ROAD
”éELBOURNE FL 32940

Maiiing Address

6939 N. WICKHAM ROAD
MgLBOURNE FL 32040

1

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite. Apt. #, etc.

Secretary of State

WAERUB RO

STEWART, FRANCIS
6939 N. WICKHAM ROAD
"MELBOURNE FL 32940

15t MOORE CR2EQ37 (10/05)
City & State City & State 4, FEl Number Applied For
59-2952057 Not Applicable
i Count Zi C ith
Zip auntry ' ountry 5. Ceriiticate of Status Desired O $8'75 A_ddat:onal
Fee Required
T 7 6.” Name and Addréss of Current Registered Agent’ - " 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepltable)

City

FL Zip Cade

the obliga’ggipons of regisiered agent”, .

SIGNATURE

B. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept

Signaturg, yped v ponted nafme of registered agenl ano ke F apphcatle

(NOTE: Regrstered Agent signaliro rgisred waen reinsiabng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITIE PD 3 oelete TITLE O Change T Addition
NAME BIXBY, LEROY NAME

STREET aOORESS 1874 QAKWOOD DR. STREET ADORESS

CITy-S1-2IP MELBOURNE FL 32940 CITY-31-2iF

TMLE 70 O Delete TITLE [ Change  [J Addition
NAME KLINE, CLAYTON NAME _

STREET ADDRESS |859 QAKLAND DR. STREET ADDRESS

Ciy-§1-21P MELBOURNE FL 32940 CITY-ST-2IP

WE — " |$D— ~ C T T Omeles T T TRETTT T T T T T T T T T T T O change L Addition
NAME VARCHAL, ED HAME

STREET ADDRESS |B58 OAKWOOD DR. STREET ADDRESS

CITY-ST-21P MELBOURNE FL 32940 CITy-51-2IP

e vD ™ Delere T VP (O Change 3 Addition
NAME LOUGHREY, BILL NAME HEMPHILL s ConrAD

STREET ADDRESS | 821 OAKWOOD DR. SREETADORESS | R4 3 QAR woolt> PR~ N

CITY-ST-2iP MELBOURNE FL 32940 CITY-§1-24P MeLBovene  FL. 32940 ~,

TILE [ Delete TITLE 4 [} Change . {] Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CIy-$1-2IP CIiTY-ST-2P

THLE [ petete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CHY-ST-21P

12. | hereby certify that the information supplied with this itling does not gualify for the exemptions contained in Section 119, Florida Statutes. | urther certify thal the information
indicated on Ihis report or supplementai reporl is true and accuraie and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or truste

e empgwered 10 execute this<eport as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an altacthre , wit ail?her Iiﬁowered. /
o 75 T e/




