“ 2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
g

DOCUMENT # N950000042465 “Secretary of State

_ » ¢ e ofc 2fe
BROOKSIDE COVE HOMEQWNERS® ASSOCIATION, INC. 03-20-2001 90062 027 **761.25
Principal Place of Business Mailing Address
6685 NW 69 CT PO BOX 25623
TAMARAG FL.33321 TAMARAG FL 33320 )
us ﬂﬂ
s v AR AT NGO AT
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65-0608889 Not Appiicable

o county zp Country 5. Certificate of Status Desired O ?g'ggq L‘:f:(i‘ﬁ""a'
-6, Name and Address of Current Registered Agent - = =7 Name and Address of New Reglstered Agent o
Name
OLUKOLU, OLUSQU Street Address (P.O. Box Number is Not Acceptabig)
6685 NW 69 CT
TAMARAC FL 33321

City FL TZip Code

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 Flarida.

SIGNATURE
Signatura, typed or printéd name of registerad agent and title if applicable. (NOTE: Ragisterad Agent signature raquired whan réinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State

10. OFFICERS AND DIRECTORS FL ADDITYONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O oekzte e B Clchenge [ Action | S

NAME OLUKOLY, OLUSOJI NAME S

STREET ADDRESS | GGBS NW 69 CT STREET ADDRESS S

CITY-ST-2IP TAMARAC FL 33321 CITY-ST-ZIP a
[

TITLE VD [ Detete TITLE [ change [ Addition E

HAME SIMEON, ANDREW NAME

STREETADDRESS | G736 NW 69 CT . . _ — — STREET ADDRESS e e _—

OITY-ST-7IP TAMARAC FL 33321 ) CITY-ST-2IP

TITLE sD Rnem TLE O Change [ Addition

NAME EMORY, WAYNE NaME

STREET ADDRESS

STREET ADDRESS | £838 NW 69 CT

om-s-2f | TAMARAC FL 33321 GTY-ST-
TLE O Delete TILE T0 Dlchange (X Audition
NAME NAME .y

STREET ADDRESS STREET ADDRESS %%g‘ tf\de g) &t

CITY-§T-2P GITY-5T- 2P Tamag s —C 23327

TILE O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TIMLE [ Delete TIILE ] change [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2PP

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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W‘EQUWQEFMQ~W 9 -ol-0f  GSYYePESS

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaytime Phone #




