FILE NOW: FILING FEE 1S $61.25

NONPROFIT " & FLORIDA DEPARTMENT OF STATE
CORPORATION } Sandra B. Martham
ANNUAL REPORT "_{ ¢ Secrelary of State
1996 \ __ f/ DIVISION OF CORPORATIONS

DOCUMENT # N46315 (0)

1. Comoration Name

THE BROOKER FOUNDATION, INCORPORATED

Principal Place of Business Malling Address ”"m" ||| |m| ||l|| ||||‘ "l” ||H I‘l“ I‘l" ||m |‘|”| I"" ||||

485 VILLAGE PL %SUNBANK. NA TRWST DEPT
VILLAGE ON THE GREEN £.0. BOX 3838
LONGWOOD fL 32779 SSRLANDO FL 32802 3. Date Incorporated or Qualified 3a. Date of Last Report
12/02/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 533171416 Not Applicable
Sulte, Apt. #, etc. Sulte, Apt. . etc. 8. Certificate of Status Desired O $8.75 Addjtional
’E] ;ﬂ Fee Required
City & State Gty & State 6. Election Campaign Finanging 0 $5.00 May Be
23 E Trusl Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax«inder s. 199,032,
2] - o 0] )] Fiorita Staotes 0 ves B0
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
~
BRENNAN, DAVID C. B2| Strect Address (P.O. Box Number is Not Acceptable)
201 € PINE ST SUITE 1402
SOUTHEAST BANK BLDG 83
ORLANDO FL 32801 84 Gty FL 85| Zp Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
tarniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE - S R

Eigralure, typod o priotod name of regstonsdd agent and e il gopl cabie NOTE " Registerea Agent sigrature required whan reinstating: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE D []DELETE 11 TLE [)Change [} Addition
NAME BROOKER, ROBERT E 1.2 NAME
sireeTaooness | 485 VILLAGE PL 43 STREET ADDRESS
CITY -51-2P LONGWOOD fL 14CTY-ST-7P
TITLE D [JDELETE 21TTLE _ [Jchange [ Aduition
NAME BROOKER, SALLY S 22 NAME
steeer aopeess | 485 VILLAGE PL 23 STREET ADDRESS
cy-g1-2e LONGWOOD FL 2 4CITY-§T- 2P
ILE D [JDELETE 3ITIME [JChange [ Addition
NAME BROOKER, ROBERT E JR 32 NAME
sTheer apDRess | 175 SCHOOL ST. 3.3 STREET ADDRESS
CITY-ST-2P MANCHESTER BY THE SEA MA 34 GITY-51-20P O S S ]
TILE CIDELETE 4170TLE ‘:"-—E'__ TS G T g ] Addition
- n ~15/25/96-~01023-~004

#¥¥01. 25

STREET ADDRESS 43 STREET ADDRESS
CITY-$7-2IP 440TY-§T-2P
TIE [CIDELETE 51 TITLE Chan eq @ Addition
HAME 52 NAME ~lt l
STREET ADDRESS 53 STREET ADDRESS by
CITY-§1-2IP 54CITY-$1-20 M/
e [JOELETE §1TILE [CIchange ] Addition
NAME 5.2 NaWE
STREET ADDRESS §.3 STREET ADDRESS
GITY-ST1-2P 5.4 CITY-ST-2IP

14. | do hereby cerlify that the information supplied wilh this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify that the information indicated an this annuat report or supplemental annual report is trus and accurate and that my signature shall have the sama legal effect as f made under
oath; that | am an officer or direcior of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 ar Biock 13 if ch r ch ith an addrgss.
o O ) o bir— Pl
SIGNATURE: BY: i %ﬁgjé (b 237435

"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Daytime Phone &




