_ FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 09, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1DEOCNUMENT # N98000004863 i 06-09-2005 90003 045 ****70.00
. Entity Name
SUWANNEE BROOK OWNERS ASSOCIATION, INC.
Principal Place of Busiress Mailing Aadress
5060 B9TH PLACE 5127 CYPRESS PALMS LN.
LIVE OAK, FL 32060 US TAMPA, FL 33647-5048 US
qE e T R AT AORAE R NI ER AR
gobo $9TH PL
Suite, Apt. ¥ ete. Suite, Apt. #, etc. 05042006 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
Live O nk , FL NOT APPLICABLE ) T TTrT—
2 Country %J;ro w Coumr‘\it S A 5. Certificate of Stalus Desired [{ fi'gfqﬁf‘:é‘i""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . _
PRCOULX, BENNIEC _ _ e — = - - T - - —
2519 RANCH LAKE CIRCLE Street Address (P.O. Box Number is Not Acceplable)
LUTZ, FL 33549
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 cbligations of registered agent.

SIGNATURE

Slgnature. typed or printed name ol registered agent and tile i! applicable. (NOTE: Aegnsieras Agent signature requiret when reinstating DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Conlribution, O Added 1o Feas Florida Department of State

10. QOFFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TIHE [ Change [ Acdition
NAME PROULX, BENC NAME
STREET ADDRESS | 2519 RANCH LAKE CIR. STREET ADDRESS
CITY-57-2IP LUTZ, FL 33549 CITy-§T-2IP
TITLE ST [ Delste TMmE [ Change [ Addition
NAME MARTIN, JiLL NAME
STREET ADDRESS | 4913 28TH AVE. STREET ADDRESS
CITY-8T-2P S0O. GULF PORT, FL 33707 CITY-ST-2IP
TITLE T 1 Delete TIMLE O change ] Addition
NAME MARKHAM, DAVID NAME
STREET ADDRESS | 3825 NEWCOMB RD. STREEF ADDRESS
CITY-ST- 219 JACKSONVILLE, FL 32218 CiiY-ST-2P e e - — —
me. | VP o - 1 Detete T [dchange [ Addition
NAME BENSON, SUZANNE NAME
STREET ADORESS | 5210 89TH PLACE STREET ADDRESS
CITY-ST-2P LIVE OAK, FL 32060 CITY-S7-7IP
TITLE O pelete TINE [ change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ciy-8i-2p
TIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5F-21P CITy-S1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0), Figrida 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 oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to executs this report as required by Chagter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpepnt with an address,

SIGNATURE: ¢ W - BEAWI;:’ C Prt)u,[)\ b~(~05 386 L8875

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dats Daytime Phone &




