2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # N95000004246

1. Entity Name

BROOKSIDE COVE HOMEOWNERS' ASSCCIATION, INC.

04-08-2005 90040 026 ****61 .25

Principal Place of Business
7932 WILES RD
TAMARAC, FL 33067

Mailing Address

7932 WILES RD
TAMARAC, FL 33067  US

L2 Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, ate.

Suite, Apt. #, elc.

04042005

Chyg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
65-0608889 Not Applicable

7 - —

P Country Zip Country 5. Certificate of Status Desired 0 $8.75 Addilional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLUKOLU, OLUSOJI
6685 NW 69 CT 0
TAMARAC, FL 33321

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

r

SIGNATURE

8. The above named entity sybmits this statement for the purpase ol changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the abligations of 7egistered agent.

\ -

Signalure, Lyped of printad name of ragistered agent and title if epphicable.

(NOTE: Registerad Aganl signaiure ruquuri

k4 ». DATE ., e

Ve reingtating)

Filing Fee is $61.25
Due by May 1, 2005

8. Election Camf}aign Flnanbin-g :
Trust Fund Contribution, . ,D

Make check payable to

$5.00 May Be
Florida Deparlment‘of State .

Added fo Feas

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE PD - O Delete TME s ., [ Change Addition
NAME OLUKOLU, SOl HAME 3egAani, Su leman X
STREET ADORESS | 6685 NW 69 CT smeci ook | = 4 5 N LA gl

orv-sT-ar | TAMARAG, FL 33321 CITY-51-2P Aoy O L 33314

TME DS O Delele TITLE n ﬁ Change [ Addition
NAME MALDANADO, ANNETTE NAIE maAldana d 0} Annetfe

STREET ADORESS | 6840 NW 69 CT STREETADDRESS, | /3 04 ) Vi éq C,f-

alv-sLzp | TAMARAC, FL 33321 OV | A arar fod 33331

TITLE VPD O Delete TIRE O change [ Additicn
NAME ALLEN, MARCIA NAME

STREET ADORESS | BEE6-NW.68 CT - “STRECT RDORESS {- e - o —_— -_—
ciry-S1-zp TAMARAC, FL 33321 CITY-ST-2P

TE D [ oetete TIME [J Change ] Addition
NAME DODGE, GERALDINE NAME .
STREET ADDRESS | 6879 NW 69 CT STREET ADDRESS

CITY-ST-21P TAMARAC, FL 33321 cITY-ST-2P

TMLE D [ pelete TILE [ Change [ Addition
NAME FISHER, PETA-GAYE NAME )

STREET ADORESS | 6890 NW 69 CT * STREET ADORESS

CITY-ST- 2P TAMARAC, FL 33321 CITY-ST-2IP

TMLE D . O elete e ) . ... [Ochnge [ acgiion
NAME WILLIAMS, RUKE L HAME . . " ’

STREET ADDRESS | 6756 NW 69 CT i~ || STREETACORESS |, K

CITY-ST-21P TAMARAC, FL 33321 e s f GITY-ST-2P .

12. |'hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(j), Florida Statutes. 1 further certify that the informaticn
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if madae under cath; that | am an officer or director
of the corporation or the receivar or frustae empowered to exacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE Wces. Q0_ Murcisy Mlon V Y

z/-,q—o._!/ sy ¢ -5353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

Date Daytime Phone ¢




