2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N95000004246

1. Entity Name

BROOKSIDE COVE HOMEOWNERS' ASSOCIATION, INC.

FILED
08FEB 2| AM 7:50

Principal Place of Business Mailing Address “ SECRETQRY OF ST';\TE

7932 WILES RD 7932 WILES RD TALLAHASSEE, FLORIDE

TAMARAC, FL 33067 TAMARAC, FL 33067 S

et tape By gt St | NRAINN AN

1200 )
Lol A REINSTATEMENT00%

LU 230

. ity & State City & Slate 4. FEI Number Applied For

YQOYac, FLo Toamorad, Fu 65-0608889 ot Appicable
85;% 9_ \ Cﬁ’j& %?)25 2 \ CG:"% 5. Certificate of Status Desired O gg';esql‘;:’f;‘"’"a'
) 6. Name and Add;ess of Currant Registered Agent - 7. Name and Address of New Registeraed Agent
Name'; N
OLUKOLU, OLUSOJI “Propertty Manaatment Rartners
6685 NW 69 CT Street Address (P.O. S@umbe! is Not Afceptable)

TAMARAC, FL. 33321

7300 W. MM Kd ., #2230

“Tomaral FL 3%% 0,

8. The above named entity submits this statemant
the oblightieg$ of tregistered agent.

SIGNATUKE 4 74216"‘:

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

;L;ack/?ﬁ ‘Jé/a <

slmamrﬂped or printed namae of registered agenl and tille # appl:cabie. (NOTE: Regiztarad Agant signature required whan reinstating) DATE
FILE NOWIIl FEE IS $122.50 in accordance with s, 607.193(2)(b). F.S.. the 2¢/%-L, «Mdke,chack payable to * -
- corporation did not receive the prior notice. . Florida Department of Stata . ° .
10, OFFICERS AND DIRECTORS 11, ADDITIONSICHANGEQ TO QFFICERS AND DIRECTbHS IN 10
TITE PD NGkl e mreasurer” Ol Chenge M= Addition
NAME OLUKOLUY, S0JI NAME LDNNE Erff)r\l
STREET ADDRESS | 6685 NW 69 CT sTeeT ADDRESS ((, 53 N (09 CT
CITY-S7-21P TAMARAC, FL 33321 CITY-ST-2PP T-WCI.CI FL 33321
TITLE D 7 Delate Tt . i M Thange [ Addilion
NAME MALDANADO, ANNETTE NAME \hc'e’ p(es dcnt
STREET ADDRESS | 6840 NW 6O CT STREET ADDRESS
CITY-57- 7P TAMARAC, FL 33321 CiTY-5T-21p
TITLE D o TILE Secre T O Change  %adition
NAME DODGE, GERALDINE NAME sSuleman

1
STREET ADDRESS | 6879 NW 69 CT STREET ADDAESS | o 95 MY (A ﬁ?’ﬂ
orv-stEp | TAMARAG, FL 33321 ov-st-ze TTAMNMOQWAC , FL 3333

TILE D Tlele THLE Divector [ Change fdition
NAME FISHER, PETA-GAYE NAME JenniFo-Harris
SYREET ADDRESS | 6890 NW B9 CT sTeeTaDDRESS | o156 N G CT

omv-s-zP | TAMARAC, FL 33321 otz FTaumarae , FL 33324

OF

TITLE D VDele TLE [J Crange  [] Addition
NAME WILLIAMS, RUKE NAME [} !"' I"l [oac ¥ mgll, T | I‘__"! A

STREET ADORESS | 6756 NV 69 CT STREET ADDRESS o I'JJ-,j‘B_:.[_Dl (PG -—fE ﬁ,fﬁ; =
crv-sT-7P | TAMARAG, FL 33321 oY -ST-2P i e TR

TITLE p [ pelete TITLE eSident Ol Change  (EAdiion
NAME _ NAME Jetfrey Jerue

STREET ADDRESS STREET ADDRESS. | ()10 N (0G ¢

CHFY-81- 2P ' uvsIP TR G ; FL 33320

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 cath; that | am an officer or direcior
of the corporation or the receivg( or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Block 11 1f

changed, or on an attachme th an address, wiih all W empyed. A ” /
[

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dt

Dayime Phong #

Y



