2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004246 Mar 14, 2000 8:00 am
< Secretary of State
] "
BROOKSIDE COVE HOMEOWNERS' ASSOCIATION, INC. 0 S0 O e 25
Principal Place of Business Mailir;g Address
6EB5 NW €9 CT 6685 NW 69 CT
TAMARAC FL 3332t TAMARAG FL 33321-5355
s v e IR AR AL RO R
Suite, Apt. #, etc. uit:e. Apt. #, etc. DO NOT WRITE IN THIS SPACE
PO BoX 25623
City & State _City'& State 4. FEI Number Applied For
o {AMALAC F C 65-0608889 Not Applicable
Zip Couniry éip:g 22,0 (Cj}'mg H 5. Certificate of Stalus Desired [ fg'gfqlﬁf;‘j“"”a'
~ 6. Name and Address of Current Reg'lstefre:d Agent ’ 7. Name and Address of New Registered Agent’
’ Name
OLUKOLU, OLUSOU Street Address (P.O. Box Number is Not Aceeptable)
6685 NW 69 CT
TAMARAC FL 33321 City FL Zip Code

8. The above named entity submils this statement for the purpise of changing its registered office or registered agent, or both, in the state of Florida.

: —
SIGNATURE T N7 N A

SlgnaturWtMMM applicable. —(mgislemn Agent signature required when reinstating) OATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD O peieie TWIE SD [ Change  (fAcdition
e OLUKOLU, OLUSOUI e wahywe Emor
STREET ADDRESS | 5685 NW 69 CT STREETADORESS | @, €3 29 N W 4 ? c
omv-sT-2° | TAMARAC FL 33321 , cirv-st-2e Temar Ac [~ 3332/
TME vD O pelese TME O change T3 Adition
NAME SIMEON, ANDREW NAME
STREET ADURESS | 6736 NW 60 CT . , STREEY ADDRESS
CITy-S7-20P Y CITY-ST-2IP
_{ TAMARAC FL 33321 —
TLE T \% Delete TILE [ Cnange [ hddition
e ALLEN, MARCIA | e
STREET ADDRESS | 6866 NW 69 CT STREET ADDRESS
CITy-5T-2IP MBAC FL 33321 ) CITY-8T-2IP
TITLE [ Delete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITY-ST-71P
TINLE [ Deiete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ GITY-ST-ZIP
TITLE [T Delete TILE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or rusice empowered to exacute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, cr on an attachment with an address, with all otﬁer\_like empowerad.

et an

SIGNATURE: I )

Darte Daytime Phone #

CR2E037 (9/99)



