FILE NOW: FILI

NG FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N46005

1. Corporation Name

NC.

BROOKFIELD AT ESTANCIA HOMEOWNERS ASSOCIATION, |

Principal Place of Business
2521 STONY BROOK LN

CLEARWATER FL 34621
us

Mailing Address

2521 STONY BROOK LN
CLEARWATER FL 34621
us

MR |

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 3010 FPeppea woed Lave | 11/13/1991
Suite, Apt. #, etc. | Suita. Apt. #, etc. 4. FEI Number Applied For
;5] ;! 59'3@6188 Naot Annlinahla |

City 3 Stale FL,
n] C/eARWALIR Proatins

City & State

28]

5. Cerlifcate of Status Desied [

$8.75 additional

Fee Required

Zip Country
] 33761 [»5] Fiwellds

Zip Country

[30]

|29]

N

6. Election Campaign Financing O
Trust Fund Contribution

$5.00 may Be
Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

AREND, GENE
2521 STONYBROOK LN
CLEARWATER F1, 33761

81! Name

82| Street

Address (P.O. Box Number is Not Acceptable)

83

84] City

85

FL

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abowv
office or registerad agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registored agent and tita if applicable. (NOTE: Reglsterad Agent sig required when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE SD [ DELETE 11 TMLE {JChange [ Addiion
NAME CURRY, MARSHA 12 NAME
sTReET ADDRESS| 3009 FIELDBROOK PL 1.3 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 ﬁ{ 1.4 CITY-ST-2IP P
e ) ELETE 21 TALE PD [JChangs  [Radition
NAME MURRAH, RAY 22 NAME AREND, GENE
streeT ApDRESS| 3091 BROOKFIELD LN 23STREETADDRESS | 2521 STONY BROOK LANE J
orv.stze |CLEARWATER FL 337617~~~ z.Er?st?Eiﬁ“j CLEARWATERFL33761 ~— =~ 7~ =
TME PD O DELETE 31 TIE ‘VD ﬁﬁznge [ Addition
NAME NEWTSON, LOU 32NAME
sTReeTADORESS| 3007 BROOKFIELD LN 3.3 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 34.CITY-ST-2P
Tme VP [] DELETE 41 TITLE [qchange  [7) Addition
NAME SOWA, TONY 4 ZNANE
sTreer ADORESS | 2585 NORTHFIELD LN 43 STREET ADDRESS
orv-s-ze | CLEARWATER FL 33761 / 44 CTY.5T-2P
TINLE TD NAeLETE 5.4 TITLE [Change  [J Addition
NAME WHITEMAN, DON 52 NAME
STREETADDRESS| 2595 STONY BROOK LN 5. STREETADDRESS
arv-st-ze | CLEARWATER FL 54 CTY-5T-21P
TIME 0 UJ DELETE 6ATIMLE [OChange [ Addition
NavE CLARK, FRED 52N
sTReeT aporess| 2065 BROOKFIELD LANE 6.3 STREET ADORESS
crv-st-2p | CLEARWATER FL 33761 64 CITY-ST-2P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the re

.‘ /
wYGNATURE AND TYPED OR

an address, with all other like empowered

G iRWpend

er or trustee empowered to execute this report as required by Chapter 617, Florda Statutes; and that my name appears in

Mar 01, 1999 8:00 am |
Secretary of State

03-01-1999 90049 005 ****61 .25

CR2E037 (11/98)

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%/f (727) 8033821/

Daytime Phone #



