2005 NOT-FOR-PROFIT CORPORATION FILED
~ .~ ANNUAL REPORT (AR) | Apr 12, 2005 8:00 am

DOCUMENT # N98000001174
bt ecretary of State
BROOKFIELD ASSOCIATION, INC. 04-12-2003 90159 037 *61.23
Principal Place of Business Mailing Address
4400 NW 36 AV 4400 NW 36 AV R
GAINESVILLE FL 32606 GAINESVILLE FL 32606
T i T
Suite, Apt, #, efc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3505585 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §fg gfqlﬁ?e%“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name : -
LIXRPAEGEGENT SPECIALISTS Street Addrass (P.O. Box Number is Not Acceplable)
4400 NW 36 AV )
GAINESVILLE FL 32606 -:2-
: City FL Zip Code

. The above named entity submits this statemem for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE
Slgnatura, lypad or punted name of registered age and tita d apphcable {NOTE: Aegistered Agerl signatura recuired when renstaing)
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added o Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sSD o ) ‘$ Delate TITLE I'? [] Change m Additicn
e BOWERS, PAUL o A ke Pardo\ph
STREET ADDRESS | 5800 NW 39 AVE., STE. 101 - STREET ADDRESS 96{,, 7 ol ddth D&
arv-si-ze | GAINESVILLE FL 32606 CITY-ST- 7P @m-ne“a\)‘ e SC 22000
—_ PD W Detets ThiLs [ Change P Addition
NAME GREER, JOHN W I} HAME V \ Kenn
STREET ADDRESS | 5800 N.W. 38TH AVENUE STREET ADDRESS Q@\ WO Glt TR,
cry-st-ze | GAINESVILLE FL 32606 CIry-5T- 7P -nﬁu\l\f t;'(__ '3;;(004,
Wie - =lDw- R R ﬁ Delete - - B TTE ~—-— T - Changa Mddiliﬂn
A WAUGH, TIMOTHY NAME Moﬁ‘\m N\
STREET ADORESS | SB00-101 NW 39 AVE, STREET ADDRESS S YL .
oiv-szp | GAINESVILLE FL 32606 oIrY-i- 7 Ga‘.neso‘\\g L2060k
WLE -- O pelete TLE [J Change S<TAddition
NAME NAME S\'eil"lbe,c"
STREET ADDRESS STREETADDRESS (712 A C%
CiY-S1- 2P oiv-stIP (8 Apeay Ne L g;(,,c[,,
T O Delete 0t D O oange Pt
NAVE NAME ‘Dan.g\& fndce.
STAEET ADDRESS STREETADDRESS Ok 2, L_) W dAkd QA .
CITY-81- 27 ar-stze fGainesville, L 2200
T O Oelete Lt ‘D ' O crange R Addiion
NAME NAME K ma V\
STREET ADORESS STREET ADDRESS @Fa“\% O QY %@2\-
R CIiY-ST-2IP chu'f\ﬁfa\.)-\\qa Q, I} wc‘

12. | hereby certify that the information supplied with this ﬁlmg does not gualify for the exempticn stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the infermation
indicated on this report or supplemeniabgeport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oee empowered 1o g ecute 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 wigle addr with alLp#

SIGNATURE:

3/3/p5~  352-333-1414

"'v INTED NAME OF SIGNING OFFICER OR DIRECTOR / Dny Daytime Phane ¥




