FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DlwS|c?:ccr)er:ac’::)§rhscl)::norqs Secretary Of State
DOCUMENT # N46315 (0)

Corporation Name

THE BROOKER FOUNDATION, INCORPORATED

RO GO

Principal Place of Businoss Mailing Address
485 VILLAGE PL %SUNBANK, NA TRWST DEPT 3. Date Incorporated or Qualified
VILLAGE ON THE GREEN P.0. BOX 3838 1
LONGWOOD FL 32779 ORLANDO FiL 32802 "
us 4. FEI Number Apptied For
59—3 17141 B Not Applicable
2. Principal i . ili 1
Principal Place of Businoss 28. Mailing Address 5. Cerlificate of Slalus Desired O $3.75 Additional
m 26 Fee Requlied
Suite, Apl. #, elc. Suite, Apt. #, elc. 6. Election Campgign Financing $5.00 may Bs
EI m Trust Fund Contribution O Added to Faas
City & State City 8 State 7. |s this nonprefit corporation a homaowners association?
E] E] Oves CINe
Zip Country Zip Country 8. This corporation owes or has paid the current year tntang ble
’m ;E] ;] ;6] Personal Property Tax due June 30 [ ves N>
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registerad Agent
81| Name
BRENNAN, DAVID C. 82| Street Address (P.O. Box Number is Not Acceptablo)
201 E PINE ST SUITE 1402
SOUTHEAST BANK BLDG &
ORLANDO FL 32801 Ba| City FL |35| Zip Codn
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored 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 aceept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signature typwrd of printod neme of ragisiated agont andg tile il gpplicabie ({NOTE: Ragisterad Agent signatura required when reinstaling} DATE
2. OFFICERS AND DIRECTORS 13, ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [} [T pELetE 13 TILE O Change [l Adgition
NAME BROOKER, ROBERT E 1.2 NAME
staeer aooaess | 485 VILLAGE PL 1.3 STREET ADDAESS
CHY-§1-20 LONGWOOD FL 14 CITY-ST-2IP
TITLE D 7 oecete 21IE [Jchange LI Addition
- BROOKER, SALLY § i -
STREET ADORESS | 485 VILLAGE PL 2.3 STREET ADDRESS
CITY-5T-2P LONGWOOD FL 2.4 CITY-5T-2P
TILE D ] peceTe 3ATITLE T Tchange L3 Additien
NAME BROOKER, ROBERT E JR 22 NAME
staeer aopness | 175 SCHOOL ST. 33 STREET ADDAESS
CITY-S1- 29 MANCHESTER BY THE SEA MA 34.CITY-§T-ZP
TITLE [T peLeTe 41 TMLE Jchange 1 Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2P 44 LITY- 5T-2P
TMLE [ beLe: 5ATITLE [T cChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-$1.2p 54 CHTY-81-21P
TITLE [T oecere 61 TILE “[ I TChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CiTY-51- 2P

14. | horeby carlilz that the information suppliad with this filing doos not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatod on this annual roport or supplemental annual reporl is irue and accurate and that my signalure shalt have the same legal effect as if made under oath; that | am an
officer of director of the cofporation of the rocaiver or truster empowered to execute this roport as required by Chapter 617, Florida Statutes; and that my name appears in
Bilock 12 or Biock 13 if changed, or on an attachmant with en address. M ﬁ f

SIGNATURE: The Brooker Foundation, N A<A /w‘rél/j//e/ﬂ?

CR2EQ37 (10/97)



