FILED

2007 NOT-FOR-PROFIT CORPORATION ADr 18, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-18-2007 90180 050 ****6] .25

DOCUMENT # NS94000005873

1. Entity Name
FRIENDS OF BROOKER CREEK PRESERVE, INC.

Principal Place of Business
3620 FLETCH HAVEN DR.
TARPON SPRINGS, FL 34688

Mailing Address
3620 FLETCH HAVEN DR.
TARPON SPRINGS, FL 34683

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

HIINIII]'II'IIIIIII!I'IIIIIIINII]IIIIHIIIII!II!IHIIIIIIIIIIH[IIIIIIII]

Suite, Apt. #. etc.

Suite, Apt. #, etc.

04152007 cng-NP CRZEQ37 (12/06)
City & State City & State 4. FEl Number Applied For
59-3302182 Not Applicable
Zip Country Zip Country . ) $8.75 Additionai
5. Cerlificate of Status Desired O Fee Requited

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FOSTER, CATHERINE
1621 MORNING DOVE LANE
TARPON SPRINGS. FL 34688

AR TN SUH ACKTER

Shreet Al 283 (P.Ej{oah:{gbe(r/ i;ﬁyho)! ﬁcﬁptable)

City

OL DS g

FL 55 17

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

W AT SOENHTEL

MG

5 lo7

Stgretture. yped or preded name of egrstered agent and ite d appicabe.

(NQOTE: Regstered Agent signanse requrred wher renstaing)

DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make chack payable o
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Flotida Department of State
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10
me cD (S Defete e o idARMAN Clcrange ot Adioon
NAME FOSTER, CATHERINE NAME WHCT H()§K(ﬁf5~
STREET ADDRESS | 1621 MORNING DOVE LANE STREETADDRESS | 2,1 0) () (AL = PH\[L‘C\M' <. ,
CTr-SI-2P | TARPON SPRINGS, FL 34688 oS- | FAD o) Sc?ﬁl NES TL 34685
TLE TD [ Delete e ) [JcCrange [ Acition
NAME SCHACHTER, MARTIN HAME
STREET ADDRESS | 919 LUCAS LANE STREET ADDACSS
CITY-51-2 OLDSMAR, FL 34677 CITY-S1- 27
e sD (A petete me VILF CHAWRMAN a O change R Addiion
NAME STEVENSON, LUCY NAME AATHERING O c!
STREET ADDRESS | 4254 ELLINWOOD BLVD R STAEET DDRESS | (21 D RN (NG DEVE [ANE
oTY-51-2P | PALM HARBOR, FL 34685 ar-si-B0 | TARPEN S FedGs £L 34688
e 1 petete TILE \/‘ CE AWM A ' [ Change  [R Addition
NAME NaME BARGI LA How EMAN
STREET ADORESS SRETAORESS | 710 CegRGE ST-S
CITY.51-2P CITY-51-ZP A lon SPRNGS CL 24694,
TITLE [ petete TILE ' [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-ZP
TLE [ petete TLE [J Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiec! as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered (o execute this report as required by.Chapler 617. Florida Slatutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowere

sionature; WeeT seitte? el ¢ficle 7007099902

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayrne Phone &




