FILE NOW: FILING FEE IS $61.25

NONPROHRT .
CORPORATION
ANNUAL REPORT

1997 &

i

FLORIDA DEPARTMENT OF STATE

»~-Sandsa B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N46315  (0)

THE BROOKER FOUNDATION, INCORPORATED

Principa! Place of Business

Mailing Address

FILED
Feb 24 1997 8:00am
Secretary of State

RN

IARTRRRIAE

485 VILLAGE PL %SUNBANK. NA TRWST DEFT
VILLAGE ON THE GREEN P.O. BOX 3838
LONGWOOD FL 32779 ORLANDO FL 32802-3838
us 3. Date Incorporated or Qualified 3a. Da&of Lasi port
12/02/1991 f01/ 355
2. Principal Place of Business 2e. Malling Address 4. FEI Number Applied For
m E 59-3171418 Mot Applicable
Suite, Apt #. alc, Suite, Apl. #, etc. i
. g P B. Certificate of Status Desired O $B'75 Addtional
23 ;;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2_3] 2—3] Trust Fund Contribution Added to Faes
Zip Country 2ip Country 8. This corperation has liability for intangible tgwunder s. 199.032,

m _2;] E 3_0-| Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Reglstered Agent

BRENNAN, DAVID C.

201 E PINE ST SUITE 1402
SOUTHEAST BANK BLDG
ORLANDO FL 32801

81 Name

82| Strest Address {P.O. Box Number is Not Acceptable)

84| City

85| Zip Code

FL

information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that

1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations ol, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or pontod rame of registered agent and title it applicable (NDTE: Regislarad Agenl signalure requited when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12

e b LI oerere 11 TITLE [Tchange ] Addition

NAME BROOKER, ROBERT E 12 NAME

steet aconess | 485 VILLAGE PL 13 STAEET ADDRESS

CiTY-S1- 7 LONGWOOD FL 14 0¥~ 51-2P

THLE 1] 7 peLese 23 TLE U1 Change ] Addition

NAME BROOKER, SALLY 8 22 NAME

streer aooress | 485 VILLAGE PL 23 STREET ADDRESS

CITY- ST 2P LONGWOOD FL 2 A CITY-5T-2F

TIRE D [ ] DeCeTe 31TMLE [T Change ) Addition

NAME BROOKER, ROBERT E JR 32 NAME

stneer aonness | 175 SCHOOL 8T. 33 STREET ADDAESS

CIry-S1- 2 MANCHESTER BY THE SEA MA 34, DITY-ST-2IP

TTLE [ DELETE S1TILE [JChange L] addition

NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDAESS

CINY-53-21F 44 CITY-ST-UP

HILE [T DELETE 51TILE [Tthangs [ Adsition

NAME 52 NAME

STREE? ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2P

TITLE LI DELETE BATITLE T Ghange LT Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Cily-§1-21P 64 CITY-5T-2IP

14. | do hereby cerlify thal the informalion supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cantify that the

1 am an officer or director of tha corporation or the receiver or lrusles empowered 10 executs this report as réquired by Chapter 617, Florida Statutas; and that my name

appears in Block 12 gﬁﬁ!gckﬁ%if crﬁm

e

SIGNATURE: by: M 7

O
SIGNATURE AND TYPE 63' NINTED NAME OF SigNING OFFICER Jn D/RECTOR

-y

§
P,

:

ged,_or on an attaghment with,gn address, ”
r Foundailﬁ‘on, e, }

Daytime Fnone & 018202

CR2E037 (8/96)



