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FILED

2005 NOT-FOR-PROFIT CORPORATION Jun 30, 2005 8:00 am
ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # N46005 06-30-2005 90001 042 61.25
1. Entity Name
BROOKFIELD AT ESTANCIA HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
3010 PEPPERWOOD LANE WEST 2430 ESTANCLA BLVD
CLEARWATER, FL. 33761 US STE 114 5 00 54 2 0 9

CLEARWATER, FL 33761 US

TR oy Y WER AL RRRADY GOy

%ioo

Suite, Am..-# ac. Sujle, Apt. #, eic. \ 06102005 Chg-NP CR2E027 (10}'03)

y & Stata Q & State 4. FEI Number . Appliad For
@W ér F\‘{’ie g E 59-3096188 Not Applicable

?367 lo ( TCeutyt - o 33*7 (a oy *5-Cenificate of Status Desired- - - f‘g;fq Addltonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglistered Agent
N
-FLORINA CENTRAL MANAGEMENT, INC. ams& L D&D&é’:(—q mADAqurfr:f'_bz
2430 ESTANCIA BLVD-SUITE 114 Streat Address (P.O. Box Number is Not Accaptable)l

£

CLEARWATER, FL 33761

o s Nwy (9 U, St 308
O eaewntse. FL | 8%9¢(

hanging its registered office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and aceapt

Ca);&)t)"{“

8. The above named entity submits this statement for tha ps

the obligations of regii‘.i agont.
SIGNATURE

E;_Inmw nams ol registared agent and litle it applicabie. (NOTE: Registersd Ageni signature required whan reinstatng}
Filing Fooa is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 7, 2005 Frust Fund Contribution, O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMeE PD [ etete TLE T O [ Thange [ Addilion
NAME REID, DOUG NAME ez, Doug @" .
STREET ADDRESS | 2585 NORTHFIELD LANE STREET ADDRESS | QA FH L)DQ:H/‘\ i[cQ_. e
cny-s1-2p | CLEARWATER, FL 33761 ory-s1-2p ajm% e, 3376
HILE D &3 Deele TME l) O Change Bt Addition
NAME ANDREWS, BOB NAME BA[(O 1CE. . N>
SIREET ADDRESS | 3081 BROOKFIELD LANE STREET ADDRESS :J/S‘a.q Eataccid
arv-s1-2p | CLEARWATER, FL 33761 ar-stze len w atzl, Fl 3371
me . 18D - e -we - — DS T ComangE R-Addition
NAME [erovER, PATRICIA KA o A 2;3 Q'; é;
STREET ADDRESS | 3018 PEPPERWOOD LANE STREET ADDAESS Q'a?
anv-s127 | CLEARWATER, FL 33761 cirY-sT-2P a £E, 6?1 7éJ
mE vD O Deleta Tme O Change ] Aduition
NAE CLARK, MORRIS NAME A&\-ol Goé, ~ .
STREET ADDRESS | 2590 PINE COVE LANE SEREET ADDRESS 0
civ-st-0p | CLEARWATER, FL 33761 CiTy-§T-2P A3
L TD £ eete TLE Change ] Aodition
NAME HIRSCHAUER, JACK NAME ‘ghcwﬁ ae
STREET ADORESS | 2558 WESTBROOK LANE STREET ADORESS M qo /
v-sr-or | CLEARWATER, FL 33761 arsize [Qleap wAtee H 3%%
TLE D {1 Delete Tme H‘ [1Ctange  BAddition
NAME ALSTATTER, FERNANDO NAME 2,% Qu.f)_} "j
STREET ADDRESS | 2571 ESTANCIA BLVD STREET ADDRESS &/ L-A"'\’%’
on-stzp | CLEARWATER, FL 33761 GiTy-5T-2P zE, —l 337!

12, | hareby certify that the information supplied with this hllng does not qualify for the exemption staied in Sacuon 119 07 3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
ol the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %&% %bw “oucuus(m sy 6/3'1105 73716 -47408

EIGNATURE AND TYFED OR OFFICER OR Dayiane Phone #




