FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgleNl;ijZAENT # N95000004246 04-21-2006 90104 020 ****5] .25
BROOKSIDE COVE HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address o qu e
7932 WILES RD 7932 WILES RD -GUUVY
TAMARAC, FL 33067 TAMARAC, FL 33067 US
s e L BRSO AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02132006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
65-0608889 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ ?g;fqm’:m'
6. Name and Addrass of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Name
OLUKOLU, OLUSOJI
6685 NW 69CT Street Address (P.O. Box Number is Not Acceplabla)
TAMARAC, FL 33321
City FL I Zip Code

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

SIGNATURE
Slgrature, typed of printad name of regisiered agend and tisa 4 appicable. {NOTE: Regitierad Apent signature requined when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DMRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PD 3 Delete THLE [3 Change ] Additien
NAME OLUKOLUY, SOJI HAME
STREET ADDRESS | 8685 NW 68 CT STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33321 CmY-ST-ZIP
TITLE D [ petete TTLE [ Change [ Addition
NAME MALDANADO, ANNETTE NAME
STREET ADDRESS | 6840 NW 69 CT STAEET ADDRESS
Y- §1-2Ip TAMARAC, FL 33321 ciy-ST-2IP
TITLE D [ petete TITLE [JcChange [ Addition
NAME DODGE, GERALDINE NAME
STREET ADDRESS | 687G NW 69 CT STREET ADDRESS
CITY-ST-2IF TAMARAC, FL 33321 CITY-57-UF
TLE D 2 pelere TME O change [ Addition
NAME FISHER, PETA-GAYE NAME
STREET ADDRESS | 6890 NW 68 CT STREET ADDRESS
CITY-ST- TP TAMARAC, FL 33321 CITY-ST-21P
e D 7 Delete MLE [ Change [ Agdition
NAME WILLIAMS, RUKE HAME
STREET ADDRESS | 6756 NW 69 CT STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33321 CITY-ST-2P
TILE O oexta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CTY-ST-ZIP

12. ] hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowereg.lo o this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

___J., ; :))(L'] Qo ?5331&{-5353

XME OF BIGNING OFFICER OR CTOR

of the ¢orporation or the receiver or
changed, or on an attachae

SIGNATURE:




