2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # N98000004863 ecretary of State
1. Entity Name
04-29-2004 90352 010 ****70.00
SUWANNEE BROOK OWNERS ASSOCIATION, INC,
Principal Place of Business Mailing Address
5060 89TH PLACE 5127 CYPRESS PALMS LN. g4UJdJIJL L
LIVE QAK FL 32060 TAMPA FL 33647-5048
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Apgplicable
Zip Country Zip Country © . $8.75 Additional
5. Certificate of Status Desired { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— - e _— - - , . _Name

PROULX, BENNIE C
2519 RANCH LAKE CIRCLE
LUTZ FL 33549

_— — P B E T — s e— ——

Street Address (P.0. Box Number is Nol Acceptable}

City i FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida. | am familiar with, and aceept
the obligations of registered agent. 3

2

SIGNATURE -

-
T .Signature, typed or printed name of registered agent an

(NOTE: Reqrstered Agent signature requirad when reingtatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 10
TiE 4 |PP 2 Delste TLE O Change [ Addition
wwe o |PROULX, BENC NAME
streer snpRess | 2519 RANCH LAKE CIR. STREET ADDRESS
G -SE-2p LUTZ FL 33549 CITY-ST-2IP
LE ST [ Delete T - [J Charge [ Addition
N MARTIN, JILL KAME
STREET ADDRESS (4913 28TH AVE. STREET ADDRESS
orv-stze | SO. GULF PORT FL 33707 -T2
TME T o O Delete TME B o [l Change [ Addition
Teme - 77 |MARKHAM, DAVIDT T s N Y e EER e o= ) TTTtoTE
STREET ADDRESS | 3825 NEWCOMB RD. STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
TITLE VF O pelete TILE [ Change  [CJ Addition
NAE BENSON, SUZANNE v
STREET ADDRESS | 5210 B9TH PLACE STREET ADDRESS
grv-stze  |HIVE OAK FL 32060 CITY-ST-2IP
TILE 7 Delete TITLE 3 Charge [ Addition
HAME NAME
STREET ADDRESS ¥ sTREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ pelets TRLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-29 CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address\,ﬁall other like empowered,

SIGNATURE: ﬁm C /wa.éé-- Bewnie ¢ FProwlx  4-a3-04 (3126955126
IGNATURE AND TYPED OR PRINTED NANMPOF SIGKING OFFICER OR DIRECTOR e

Nal Daviime Phone #




