2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

Feb 12,2003 8:00 am

1. Entity Name

DOCUMENT # N95000004246
BROOKSIDE COVE HOMEQWNERS' ASSOCIATION, INC.

Principal Place of Business

7932 WILES RD
TAMARAC FL 33067

Mailing Address
7932 WILES RD
TAMARAG FL 33067
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

]

FILED
Secretary of State

02-12-2003 90102 032 ****61 .25

MG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §5-0608889 Applied For
Not Applicable
f t 1 ol
Zip Country e Country 5. Certificate of Status Desired (| $8'75 Adcﬁtlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) . e e e T e - = e [ NAME e L e -
OLUKOLU, OLUSOM Street Address (P.O. Box Number is Not Acceptable) -
6685 NW 89 CT

TAMARAC FL 33321

City FL Zip Cede

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

SIGNATURE

Signature, typed or printed nama of registared agent and titls if applicable. {NQTE: Registered Agent signature required when reinstating) DATE

et i i L i e e A Al ot i e D e Y S -

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

- P ——

© $5.00 May Be

Added to Fees

N P i

““Make Check Payable to
Florida Department of State

10.

OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

it PD O Delete T Director-Secretarv [ Change  yJ} Addition
NAME OLUKOLU, SOJi NAME Mal@onado. Annette

sTheeT Aooress 6685 NW 69 CT SHETAONESS | £RA0  NW 69 Ot

orv-st-ze | TAMARAC FL 33321 CTY-ST-2P T o . =g

TITLE D TITLE : ' o T 3 Change Addition
wie  |[SIMEON, ANDREW e SN #
sTReET AoDRess |8736 NW 69 CT STREETADORESS | €376 Jma ‘Egact ine

crr-si-zp - |TAMARAC FL 33321 CITY-ST-ZP Tamara - PT. 22391

TITE TD = b B 1 e Director {7 Change ™ ¢ 4eldition™
NAME ALLEN, MARCIA NAME Fisher, Peta-Cave

sTReeT DDRESS |BB66 NW 69 CT STREETADDRESS | 89N MW A0 Ct

crv-s1-2p TAMARAG FL 33321 CITY-ST-2IP Tamarac, FI, 233321

TRE bW [ et TIE [JChange [ Addiion
NAME GRABOWSKI, JOHN X NAME

STREET ADDRESS | BB59 NW 69 CT STREET ADDRESS

crv-st-2¢  |TAMARAC FL 33321 GITY-S1-2P

e 3] XX Belete e [ Change  [) Addition
NAME LOMINCHAR, GUILLERMO NAME

STREET ADORESS 16968 NW 69 CT STREET ADDRESS

arv-st-2p [ TAMARAC FL 33321 CHTY-ST-2IP

TITLE 15} E¥elete TITLE [ Change [ Adition
NAME TORRES, YOLANDA NAME

STREET anbREss |B967 NW 69 CT STREET ADDRESS

orv-st-ze | TAMARAC FL 33321 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation er the recelver or trustee empowered to execute this report
changed, or on an attachment with an address, with all cther like empowered.

GNATURE. VU AR L REQUIRIIAR ¢ p- At o

does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if maoe under oath: that | am an officer or directer

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/24/03

CR2E037 (10/02)



