| , FILED
2 T ANNUAL REPORT "o Apr 16, 2004 8:00 am

DOCUMENT # N36176 ecretary of State

1. Entity Name Ry 3 3k ok
THE BROOCKSIDE {SLE ASSOCIATION, INC. 04-16-2004 50081 043 6123

Principal Place of Business Mailing Address

/0 ALLIANCE PROPERTY SYSTEMS P.0. BOX 26478
7101 W COMMERCIAL BLVD 4-A TAMARAC, FL 33320-6478 US 94053059

FT LAUDERDALE, FL 33319  US

Ry el DR

L SUITE 301 —— PO BOX 452199
|SUNRISE FL 33351 : FORT LAUPERDALE FL 33345-2199 = 01312004 Chg-NP CR28037 (10/03}
-( I | | 4. FEI Number Applied For
i ' ! | 65-0179156 Not Applicable
N I ; “ l l 5. Certificate of Status Desired””  [] sﬁg ggq::‘r’:é"""s'
8- Name i Address of Current Regtetered Agemt 7. Name and Address of Kew Ragiatered Agant
Name
S oo | BAKALAR, BROUGH.& CHADROW. o — o con: ot e ] mee om e e mode
150 S. PINE ISLAND ROAD ) Street Address (P.O. Box Number is Not Acceptabfe)
#540
PLANTATION, FL 33324
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of regisierad agant and 1tls i applicable. {NOTE: Registeted Agant signatura requirad when rainstading) DATE
3 Filing Fee is $61.25 8. Election Campaign Financing $500 May Be
Lol Due by May 1, 2004 Trust Fund Contritsution. O  Addedto Fees

. [, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

.| me oP [ Detete TITLE ] T change 3 Adtion

) NAME BROWN, HOWARD NAME '
STREET ADDRESS | 4856 NW 103 WY - STREET ADDRESS | %
CI¥y-51-7P CORAL SPRINGS, FL 33076 CITY-5T-2IP :
TLE DT (1 oslete Tme D/P Cdcenge (X Adailion
'NAME BLUMENTHAL, GARY NAME RODICK, RICHARD
STREET ADDRESS { 4872 NW 103 DR STREETADDRESS | 10250 NW 48 Ct
cmy-sT-2P  1.CORAL SPRINGS, FL 33076 . R CITY-ST-2IP CORAL SPRINCS FL - 33076 - ~= . -
i D I0elete me D/S ’ Clchange (K] Addilion
NAME HARRISON, EMILY NAME PETRILLO, RICHARD

Yoo STREET ADDRESS..| 10210 NW. 48 MANOR_ S e || SE0Rss | 10305 NW 48 CT

orv-s1-2¢ | CORAL SPRINGS, FL 33076 T ovsier | CORAL SPRING ST FL 33076 aes
TILE 3 oelate TITLE D [J Change [ Addition
NAME NAME PLANTE, MICHAEL
STREET ADDRESS STREEFADDRESS | 10229 NW 48 CT
GirY-ST-2¢ oSt | CORAL, SPRINGS, FIL_33076
TITLE O telete TITLE [ Change [ Additipn
NAME X HAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P
FTLE O Detete e [ Change [ Adcition
NAME HAME
STREET ADOESS ‘ STREET ADDRESS
CAY-ST-2IF ) CITy-ST-2IP

12, | hereby certify that the information suppiied with this filin g does not quallfy for the exemption stated in Section 119.07{3)(i), anda Statutes. | further certity that the information
~==ingh IS Teportof Supplerentat Teport is true and ac! and tat Ty st shall rave the same tegal sftect as i made under vathy that 1-an-an officar or director —
of the corporation or the receiver or try; empowered 10 execut is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, of on an attachment with drass, with all other fkg€mpowereg.
4/ ! LA) Y

-
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR I Defn v Daytime Prone #

SIGNATURE:

AN



