| FILED
2008 NOT-FOR-PROFIT CORPORATION May 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgityCNEm’:AE NT # N94000005873 05-16-2008 90019 018 ****70.00
FRIENDS OF BROOKER CREEK PRESERVE, INC.
Principal Place of Business Mailing Address
3620 FLETCH HAVEN DR, 3620 FLETCH HAVEN DR. I o
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688 o
e — LT
Suite, Apt. #, efc. Suite, Apt. #, etc. 05062008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3302182 Not Applicable
Zie Country e Country 5. Certificate of Status Desired [ ,?g'gfqlﬁf:;”"“"'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nal
SGHACHTER, MARTIN ”“Fos-fcr Catherine
919 LUCAS LANE Slrer 7Box Numbegig Not Acceptabie)
OLDSMAR, FL 34677 né

“TARPON Springs L | Zffge

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

(\ e /p oy

l e, typed or printed name of registered agent and title # applicabie. [NOTE: Reg:mierad Agant signature requined when reinstating) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Ba Make check payable to
Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e c . B ™ oerete e . [lchange [ addiion
NAME HOSKINS, WALT NAME
STREET ADDRESS | 3100 LAKE PINE WAY S. STREET ADDRESS
CITY-ST-ZIP TARPON SPRINGS, FL 34685 CITY-ST-2iP
TIRLE TD &D""’“’ TINE [ Change  [J Addition
NAME SCHACHTER, MARTIN NAME
STREET ADDRESS | 819 LUCAS LANE STREET ADDRESS
CITY-ST-ZIP OLDSMAR, FL 34677 CITY-ST-2IP
e Ve [ Deete mE vD Wl Crange [ Addtion
NAME FOSTER, CATHERINE NAME
STREET ADDRESS | 1621 MORNING DOVE LANE STREET ADDRESS
CITY-ST-ZP TARPON SPRINGS, FL 34688 CITY-ST-ZIP
TILE vC 3 Delete TINLE V 0 &Change [ Addition
NAME HOFFMAN, BARBARA NAME
STREET ADDAESS | 216 GEORGE ST. S STREET ADDRESS
CITY-ST-7IP TARPON SPRINGS, FL 34688 CITY-ST-ZIP
TILE [ Delete TLE OGcange  [Ruwaition
NAME NAME n Chil leess .
STREET ADDRESS STREET ADDRESS bsy woderford Circle West
CITY-SF-2P OITY-§5- 2P IA RPoN SPRiues FL d4HL%%
TME O Delete TMLE [l Ghange  [Raddiion
NAME NAME KA Q-LQB,J +e, r"
STREET ADDRESS STREET ADDRESS 4377 Py
oImy-ST- 2P CITY-§T-2P e Q‘m‘ . 24S2

12. ! hereby certify that the information supplied with this filin g does not qualify for the exempiions contained in Chapter 113, Florida Statutes. I 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 effect as it made under oath; that | am an officer or director
of the corparation or the receixer ox truslee empowereghio execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, of on an atta n address, ther like prmpowered. ﬁ

SIGNATURE: TURANE TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dete Diaytime Phong £




