2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08,2004 8:00 am

DOCUMENT # N98000001064 ecretary Of State
1. Entity Name
BROOKWOOD FOREST WEST OWNERS ASSOCIATION, 04-08-2004 90006 023 #77761.25
INC.
Principal Piace of Business Mailing Address
1036 JONES CREEK DRIVE 1036 JONES CREEK DRIVE .
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 240 37129
= i IR RMRYRARRIN
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
59-3492769 Not Appiicable
Zip Country ap Country 5. Cerfificate of Status Desied [ gggg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S R o ot o = < = C et o b NAMB e e N L L s ma st e 8 3t fegge Lrimi oo
?gSDBE JRSSES, %%EEQRS\R%E Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225 .
City : FL | Zip Code

8. The above named entity submits this statement 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. .

g

SIGNATURE
Signature, typed or printed hame of registared agent and litla if applicable. (NOTE: Registered Agent signature required when reinsiating) " DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust-Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO O Deete L O Change ] Addition
NAME ANDERSON, BARBARA § NAME
STREET ADDRESS | 1036 JONES CREEK DRIVE STREET ADDRESS
omvst.zp |JACKSONVILLE FL 32225 CITY-ST-2P
TILE vD 1 Delete THLE [ Change  [] Addition
NAME BOOTH, TINA NAME
sTREET appRess | 1035 JONES CREEK DR. STREET ADDRESS
cmy-st-ze . [JACKSONVILLE FL 32225 CITY-ST-ZIP ,
e TSD 7 Datete e - I © T Chenge [ Addition
NAME NOSALE_K, FRANK NAME
 SIREET ADDRESS | 1044 JONES CREEK DRIVE” oo T Newmemmomess | ~ 7 0 T ) T - ) -
CITY-sT-21P JACKSONVILLE FL 32225 CITY-ST-2IP
e ] Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ‘ [ Delete TME [ Change [ Addition
NAME - NAME
STREET ADDRESS ; ‘ STREET ADDRESS
GTY-§1-21P ' CTY-57-2F ' _
TILE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cerfify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered. 5& - 7& A-
—

q0
SIGNATURE: J g / 30 / otf /3

SIGNATUHE AND TYPED OR PRINTED NAM St ICER OH DIRECTOR Dals Daytime Phona #




