2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT | Jan 31, 2008 8:00 am

Secretary of State
ENT # N97000000860
PE,-EWCNEH“QA # 01-31-2008 90024 019 ****4] 25
BROOKSIDE HOMECWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
1831 N. BELCHER ROAD #G-3 1831 N. BELCHER ROAD #G-3
CLEARWATER, FL. 33765 S CLEARWATER, FL 33765 IS
T | 1 O O AR
Suite, Apt. #, eic. Suite, Apt. #, alc. 01182008 Chg-NP CR2E037 (12!06)
City & State City & State 4. FEI Number Applied For
59-3560547 Not Appiicable
%o Cauntry Zip Country 5. Contificato of Siatus Desired [ ?:gfquﬁm'
€. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent .

Name
HAMMOND, JAMES M ESQ
1831 N. BELCHER ROAD #A-1 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33765

City FL | Zip Code

8. The above named entity submits this staterment 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
Slgnatre, typed or printed name of registerad agent and title # applicatie. (NOTE. Reqstered Agent signature raqusted when rematating} DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribiution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD B owete me Pres 4 [ change  [akfGdition
NAE SHELNUTT, ROBERT C NAME Steves Frshman on
STREET ADORESS | 1831 N. BELCHER RD C-3 swesrsoess | 29737 Chapel Par K
omv-s1-2¢ | CLEARWATER, FL 33785 avsie  |k/oshe 'y ¢4 dpel, 1 33578
e ST A e e Seeemey _ , kg  (F#Dation
NaME KRIVACS, JAMES K NAME ESPOSITO ; Aol ¥ V.
stRezT a00REss | 1831 N. BELCHER RD C-3 smeTaoonss |95 CrimPLL PMK D
om-si-¢ | CLEARWATER, FL 33765 oSt [y Cdpfet, fo 33532 .
me D Bt e ve . Do P'kasion
NAME SHELNUTT, ROBERT C J AME E(esman ™MCCol Lo u%q
STREET ADDRESS | 8131 N BELCHER, RD, G-3 smeErmiess [ -9 74 » Clhagel Padlic. v
crY-ST-2P CLEARWATER, FL 33765 CITY-ST-2IP Licc lec Q(A‘“ pel £ 3254 S
s -~ Ot e ~ ) [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIvY-ST-2IP
TME O petete TMLE [ Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP
TME O petete TmEe ) O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§T-29 £7Y-5T-2P

12. | hereby certify that the information supplied with this filing doas not qualify lor the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report jsjrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee ¢ ered 10 execute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an adgré her like empowerad.
SIGNATURE: 22 (/252  SAP-TH-%F1)
. [4 Dete Deytime Prone #

7 mandvunt AN TYPES OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




