- FILED
.. 2004 NOT-FOR-PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgigN?mﬁn ENT # N95000004246 03-08-2004 90049 037 ****6] 25
BROOKSIDE COVE HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
7932 WILES RD 7932 WILES RD
TAMARAC, FL 33067 TAMARAC, FL 33067 US
s v EIRIREAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 012982004 Chg-NP CR2E037 (1 Of03)
City & Stata City & State 4. FEI Number Applied For
65-0608889 Not Applicable
Ze o ___C°“”"y B o ) C°”""z 5. Certificate of Status Desied [ fge ;!_:g 3:’6"&"“3'
6. Name-a_nd Address of Current Registamd]\gent = - o -:Id N;n;e’;n; ;d:—r:s; ;1_ N_uw Reg;s/terad Agent
Name
OLUKOLU, GLUSOJI
6685 NWES CT Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321
City FL | Zip Code

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

SIGNATURE
Slgnature, typad or printad name of registerad agent and litle # applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 7 Delete TLE [JChange [ Addition
NAME ¥ | OLUKOLU, SOl NAME
STREET ADDRESS | 6685 NW 69 CT STREET ADDRESS
GITY-ST-2P TAMARAC, FL 33321 CITY-ST-7P
TILE Ds [ Delete TITLE D\ recor [ Change ddition
nve ¥ | MALDANADO, ANNETTE NAME L \«mg Qo &&
STREET ADDRESS | 6840 NW 69 CT STREETADDRESS | (1S Ct+.
CY-STZP | TAMARAGC, FL 33321 oiTY-ST-21P lamarac , EL 233 7_|
me | TD : L . FDelete me___ | _Vice PRESNDERNT- DI& . [Dettnge_- 0] Addiion.
CNMET % UALLEN, MARCIA™ 7™ - T T T “Alen . NMacecrn,
STREET ADDRESS | 6866 NW 69 CT STREETADDRESS | [,AG MO W) ©R A
omy-sT-2P | TAMARAGC, FL 33321 eS| Tamarac.  FL 33321
TITLE D [ pelete TITLE [ change [ Addition
NAME DODGE, GERALDINE NAME
STREET ADDRESS | 6879 NW 69 CT STREET ADDHESS
CITY.ST-2IP TAMARAC, FL 33321 CITY-ST-ZIP
TILE D O pelete TITLE [ Ctange [ Addition
NAME FISHER, PETA-GAYE NAME
STREET ADDRESS | 6890 NW 69 CT STREET ADDRESS
CITY-ST-21P TAMARAC, FL 33321 CITY-ST-ZP
THLE 3 Delete TITLE [0 Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP

12. | hereby cartify that the information supplied with this filin g does not qualify for the exempticn statec in Section 119. 07?3)(0 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 efect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, 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: Q%ﬂ"/uz‘.’ g,% M C s B, ‘2.!1\04 ASY BYY-s53%53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG GFFAICER OR DIRECTOR Date Daytime Fhona #




