FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 W o o Secretary of State

DOCUMENT # N36176  (8)

1. Corporation Name

THE BROOKSIDE ISLE ASSOCIATION, INC.

AR

Principal Place of Businegs Malling Address
C/O ALLIANCE PROPERTY SYSTEMS G/O ALLIANCE PROPERTY SYSTEMS
101 W COMMERCIAL BLVD 4-A 01 W COMMERGIAL BLVD 4-A
FT LAUDERDALE FL 33319 FT LAUDERDALE FL 33319-2142 .
us us 3. Date Inoorgporaled or Qualified | 8a. Date of Last Report
01/18/18%0 011311199
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
1] 26] 650170156 Not Applicable
ite, Apt. 4, olc. Suite, Apl. #, elc.
Sulte, Apt. 4. eto e, Apl ¥, gle 8. Coertificate of Slatus Deslred [} $8'75 Additional
22 27] Fee Required
Cily & Stato Cily & Stale 8. Elaction Campaign Financing $5.00 may Bo
23 EI Trust Fund Contribution £ Added to Fees -
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
[24] (25} [20] 30 Fiorida Stalutes Oves [Ino
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
STONEn FRANC'NE 82] Street Address (P.O. Box Number is Not Acceptable)
4821 NW 103 WAY
CORAL SPRINGS FL 33076 63
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa'af changing its registerec

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE
! Signature. typed or printad name of registered agenl and tite if applicable {NOTE: Registered Agent elgnaturs required whan iainslating) 3 KR +
12, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T oELeTe 1.1 TIMLE [J ciange ] Addifion
HAME STONE, FRANCINE 1.2 NAME
streer aooress | 4821 N.W. 103 WAY 1.3 STREET ADDRESS
CITy- 51-2F CORAL SPRINGS FL 33076 R LAQITY-$T- 2P ey
TLE VD B orTe 21TIMLE D [] Changs A Additon
NAME KLETTER, BARRY K r 22 NAME Leonard Blumberg
sreerAnbress | 10300 N.W. 48 CT. asreEranoress | 4802 NW 102 Avenue
LTy ST 2 CORAL SPRINGS FL 33078 2acv-st-¢ | Coral Springs FL 33076
TTLE 1D [T DELETE F1TIRE L) Change L] Audition
NAME ZENCHYK, ROCHELLE 32 NAME
smeeranoness | 4842 NW. 103 DR. 3.3 STREET ADDRESS
CITY-§1-21P CORAL SPRINGS FL 33076 i 34.CITY-ST- 2P
TIRLE L) [J DELETE 41THTLE [.J Change ] Acdition
NAME KATZ, JUDITH 4.2 NAME
seerappaess | 4834 N.W. 103RD DR, 4.3 STREET ADDAESS
-5T-2P PRI FL 44 GITY-$T- 2P
ﬁ:{g : gom SPRINGS <] DELETE 5.1 TLE D . L! Chanpe ﬂ Addition
NAE AARON, BARRY ' Js-mmr Victor DeJesus
streer aoess | 4862 NW 103 DRIVE sssRETADORESS | 10209 NW 48 Manor
CAY-ST- 2P CORAL SPRINGS FL sacmy-s-2F | Coral enring
THLE [ prLete BATITLE i = [T change L Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P 64 CiTY-§1-2P

14. 1 do hereby certify that tha information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | jurther certify that the
information indicaled on this annuat report or supplemental annuod is true and accurate and that my signature shall have the same logal effect as i made under oath; (het

1 am an officer or director of the ration of the receiver or trughed empowered 1o exacule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or BI anged, or on an attachmen an address. ?54 -

DAYLLAp I TOIILD 0e-06-% _345.573;
UKE AND TYPED OR PR P waﬂpegtgn " Dale DBaytime Phona # D038 180

SIGNATURE: _™

FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 7 8 O O am

CR2E037 (9/96)



