FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am
ANNUAL REPORT

DOCUMENT # N93000003192

1. Entity Name

BROOKWQOOD FOREST ASSQCIATION, INC.

Secretary of State

03-28-2008 90044 013 ****70.00

Principal Place of Busingss Mailing Address
PROFESSIONAL COMMUNITY MGT., INC. PROFESSIONAL COMMUNITY MGT., INC.
786 BLANDING BLVD #118 785 BLANDING BLVD #118 50002277
ORANGE PARK, FL 32065 US ORANGE PARK, FL 32065 US
e T T
Suile, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-NP CR2EQ37 (‘121'06)
City & State City & State 4, FE! Number Applied Faor
28-7329490 Not Applicable
Zip Country i Country 5. Certificate of Status Desirad ?g'gi“ﬁs:;“mal
—_-— — 6._Name and Addross of Current Rogistered Agent—— - - ~ — — 7.-Name-and Addrocs -of New Rogistered Agent——— -~ —
Name

PERRY, ALAN
786 BLANDING BLVD #118
ORANGE PARK, FL 32065

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

City

FL 1 Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe ohligations of registered agent.

SIGNATURE

Signaiwe. Iypad or printed name O regisierad agemnt and Ut it applcable

Filing Fee is $61.25 9.
Due by May 1, 2008

Elaction Campaign Financing
Trust Fund Contribution.

{NOTE: Registarad Agenl signaiura requicad whan reinstating) DATE
$5.00 May Be Make chack payable to
Added to Fees Florida Départment of State

10. OFFICERS AND DIRECTORS 1, ADD:TIONSICHANGES T8 OFFICERS AND DIRECTORS IN 10

TILE oP O Delete e D - / [ Change Addition
NAME CURTIS, JUDY NAME ,- e M’ ; / 5 / P

STREET ADDRESS | 1146 ROMAINE CIRCLE E STREET ADDRESS ‘9442 eq F&M M

crv-st-zp | JACKSONVILLE, FL 32225 Gy -57-2P Zf getod V[l [ | 3222 -

LE D ?\g@e;e TIne [ Change ﬁAddil ion
NAME ACREE, SARA NAE 5\33(“, Orns Fenn

STREET ADDRESS | 1152 ROMAINE CIRCLE E STREET ADDRESS | 172, '?\um(,uﬂe, (\_;,—w_\ e -

ure-sT-2p | JACKSONVILLE, FL 32225 o-s2 ek aaville =Y 3ARAS

TIE DT O Delete TiLE [0)) O change B2 Addition
NAME MCLEAN, HUGH - | e @9—% anlb"“%l rsefte

STREET ADBRESS | 1181 ROMAINE CT E STREET ADDRESS / 7 46 /_ﬂ‘,”, A~ S )

cir-S1zP | JACKSONVILLE, FL 32225 G-STIP | A e ;mﬂc }: =222

TITLE VS O pelete TITLE b O Change  (LAddition
HAME BORSVERT, RICHARD NAME Donid Lowell \

STREET ADDRESS | 10114 FROMAGE CIRCLE SOUTH STREET ADDRESS [ ( Vo A G Wwoo b F'O-ZESY- BLV

ory-sT-2p | JACKSONVILLE. FL 32225 a2 | A s sal yy Hle f—’ ! A2225

TITLE D ) ﬂpe\ete THLE [1 Change ,ﬁn}\dailian
NAME PEACOCK, GARY HAME Mac i, Winters

STREET AOORESS | 1259 BROOKWOOD FOREST BLVD STREET ADDRESS | V1§ Fromu_& L Wa

onv-st-ze | JACKSONVILLE, FL 32225 STy -ST-2IP Tackeenni\l g =\ 2o

TiLE D [ oelete nTE [ Change [ Addition
NAME REGAN, FRANCIS NAME

STREET ADDRESS | 1209 RADTS PLACE STREET ADDRESS

CiTY-5T-2P JACKSONVILLE, FL. 32225 cITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not qualify lor the exemptions contained in Chapler 119, Florida Statutes. { further ceriify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an allachmw address. with all othet like
SIGNATURE: R

awered.

//

Hanfep (0¥)5457%

smu»\/uns )f(D TYPED ORERINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

Date” Daytime Phone #




