2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am
Secretary of State

DOCUMENT # N98000001064

1. Entity Name

BROOKWOOD FOREST WEST OWNERS ASSOCIATION,

INC.

01-20-2005 90042 043 ****61.25

Principal Place of Business
1036 JONES CREEK DRIVE
JACKSONVILLE, FL 32225

Mailing Address
1036 JONES CREEK DRIVE
JACKSONVILLE, FL 32225

50004308

2. Principal Place of Business

1019 Toues Creele br

3. Malling Address

TR AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

1019 Toues Greele Br

01102005  chg.Np CR2E037 (10/03)
City & State . City & State o 4. FEI Number Applied For
Tack sonville FL Tacksonville FL - 59-3492769 . Not Appiicatie
32"322'25“635 2 Country 32_%’2 5-6308 Gountry 5. Cerificale of Status Desired [ ?ese.gfq tﬂ:’e‘ﬂ“"“a'

7. Name and Address of New Reglstered Agent

ANDERSON, BARBARA S
1036 JONES CREEK-DRIVE
JACKSONVILLE, FL "32225

6. Name and Address of Current Reglstered Agent

T e cadl K- Mddy

T e o —— = e o

Street Address (P.C.
1Stg

o s e brive

S Tacksonviile

FL |$52%¥s-6308

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

Slgna(ure; typed or 5rinWegislared agent and tite if applicabla.

{NOTE: Registered Agent signature required whar} rginglating)

DATE .
R

Mg los o

Filing Fee is $61.25
_Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

Make chéck-ﬁa'yqble to

$5.00 MayBe
. -Florida Departmeént of State

Added to Fees

ADD(TIONS [CHANGES TO OFFICERS AND DIRECTORSIN 10

10.  OFFICERS AND DIRECTORS 11.

TILE PD - : . ’ e TITLE PNS?% - PQchange  [JeAcdition
NAME ANDERSON, BARBARA 8 NAME Lor\ <. Y Derive ’
STREET ADDRESS | 1036 JONES CREEK DRIVE swecTaooiess | | @1 T OUES Creele W1 . :
om-sT-zp | JACKSONVILLE, FL 32225 avsre | Saclesonvitle FL 32225 -6308 -
TITLE vD w TITLE < egﬂ_‘\'&r\/ ﬂ'Change [ Addition
NAME BOOTH, TINA TAME ”T :

STREETADDRESS | 1035 JONES CREEK DR. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-2IP

13 TSD O Delete e - [ change  [J Addition
NAME NOSALEK, FRANK N HAME

STREET ADDRESS™[*1044 JONES CREEK DRIVE =~ ~f STREET AUDRESS™ - - - T - - i —— T T
TY-st-2IP JACKSONVILLE, FL 32225 CITY-ST-2IP .

e 3 Delets me Hewmber ~it-Ld Clchange [ Adcition
NAME NAME TJa Hl"l Son Df: ve

STREET ADDRESS smeemanoress | (O 27 Jowes Creele ¥t

Cmy-sr-2p ovsrze | Taclkse aville FL 32225~ &308

TIMLE [ pelete TITLE . [ Change [ Addition
NAME NAHE

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O cetete TE ! . O Change [} Addition-
NAME T N B T HAME - - - k :
STREET ADDRESS - b +l’ STREET ADDRESS

CTy-57-2P ' OTY-57-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repert 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 director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment with an addrass, ith all other like empowered.
SIGNATURE: ___ & Qoépw -

l{(glss

e o
SIGHATURE AND TYPED QR-PRINTED NAME OF SIGNING OFFICER GR DIRECTOR .

Date Daytima Phone #




