2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 15, 2004 8:00 am
DOCUMENT # N98000005015 N ecret,al'y of State

1. Entity Name
BROOKEHAVEN AT WATERFORD HOMEOWNERS 04-15-2004 90021 031 ****61.25

ASSOCIATION, INC.

Principal Place of Business Mailing Address
C/O PENN FIRST MANAGEMENT INC C/0 PENN FIRST MANAGEMENT INC
1813 N DEANRD STE'103 =~ o 1813 N DEAN RD STE 103 s i e
CRLANDO FL 32817 OSLANDO FL 32817
- u
- B -—
ENN FrRST- PoyLe menwr  Penn FIRST- Boy i Meml]

Suije, Apt. #,.8tc, Suite, Apl. #, stc.
(HE p&'m Spﬂs Dr#235 \4—?8 bﬂ'mSpﬂS’Dr‘- #235’ MOORE CR2EQ37 (11/03)

City, & State City & State 4. FEI Number ‘ Applied For
fz}d amonte Spas FL ACtamonte gpqs FL 59-3578375 Not Applicable
" o " T .
Zip 2001 C°a“’s Q Z% 270 | Country A 5. Certificate of Status Desirec [ ?g-zi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N . ) Name

_ I Denn FiRsT- PoYLE MANASEMENT TN
SHEELER- LAWRENCE Street Addres 0. Box Numbetis Not Accepiable) -
C/O PENN FIRST MANAGEMENT INC. Mr. Cuite 235~
1813 N DEAN RD STE 103
ORLANDO FL 32817 - e
I ] Qde
" Allamonte Seos FL | 32790 |

< 8. sThe-above.named entity. submits this sjztement for-the.p sa of changingeits registered office or.registered agent,-or. both:inthe.Stato o Florda=! am familiar with-and:accept=

the op!igations of registered agent,
Semes W, Bovce  Pres ‘f/é,%sf
DATE

v

SIGNATURE .

SWwd name ot !Bgis:s.retcl:a?;;rt andftite if applicable. (NOTE: Rsgislarad Agent signature raquired when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE Delete e - =] [ Change  [X(Addition
NAME HALL, GEORGE : ﬂ NAME Jo.xme De.\‘\' mer JR.
sresT ApREss | 542 HARDWOOD CIRCLE smeeranniess | {52 Wovedwooed Civw.
cmv-sr.ze |ORLANDO FL 32828 CIry-5T-2IF o .
wande . FL32828

- PD ﬂDelelﬂ MmE =l ! O3 Changs  [xCAadition
e FIRMENT, LYNN NAME Souier Morst enec o
crv-s-zp  |ORLANDO FL 32828 § cmv-g1-ze Lo(Dr lanwdo EL. 32328

VPD3 %De v U - E ”
TALE Jete TME L [ Change Addition

NAME—— -—|KEENER, TAMARA.. - . . T e [ Pawl Shaughness \1

STAEET ADDRESS | 546 HARDWOOD CIRCLE STAEET ADDRESS 4 ag \‘\(J.\‘dUJOOd Cyvel 7
cv-st-ze | ORLANDOQ FL 32828 CTY-5T-2IP Oriando, FL 32828

T 7 -
TME Delste THLE [JChange  [] Addition
NAME SCOTT, BARRY & NAME ) e mem e e mmmemes . pmeTERE e ST
s7eT anoress 630 GUARDWOOD CIRCLE STREET ADORESS o
env-sr.zp  [ORLANDO FL 32828 CITY-5T-2P
THLE [ pelete TE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TME [ elete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2P CITY-5T-2P

12. | hereby cerlify 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 Block 11 if
changed, or on an attachment with an adgress, with afl other like ernpowered. )

o~

SIGNATURE: -/ _ davieR UonTarica o @ ¥/ 10| 1001

TU! PED OA PRINTED NAME OF SIGMING OFFICERA OR DIRECTOR <)) Daytime Phone #




