SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER ummn 4 1000

AMOUNT DUE ON OR BEFORE 058/15/99: $81.25 (IF DISSBOLVED, NINIMUM AMOUNT DUE TO RERSTA

. NINPROFIT
+ CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000006691

FILED

ggNov -8 A % L7

1. Corporation Name Tﬁ‘x“ i; v) U\TE
BROOKHAVENS OF PALATKA HOMEOWNERS ASSOCIATION, | SEERENGe ¢ FLORIDA
NC. TALL ARA
Principal Place of Business Mailing Address
T T 0O A L
PALATKA FL 32177 PALATKA FL 32177
2. Principal Place of Business 2a. Mailing Address 8. Dlte ] lod or Qualifed
24 2] 11/24/1998
Suite, Apt. #, etc. Sulte, Apt. #, seic. 4. FEI Number Applied For
2] 7] $9-360Y 3is Not Applicable
o City & State l City & State £ Gerticate of Stalus O Sli.;'s Rmxzml
Zip Country Zip Country 8. Elaction Campsign Financing $5.00 May Be
24] [2s) [20) [30] Trust Fund Contribution o rekiod o ot
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Registered Agent
81| Neme
DOWNS, KENNY M 82| Stree!l Address (P.O. Box Number is Nol Acceptable)
2020 ASHBROOKE LANE
PALATKA FL 32177 .
&4 City |lsl Zip Code

office or registered agent, or both, In the State of Florida. Such chal suthorized by the
agent. | am lamitiar with, and accep! the obligations of, Saclion 617. 503 Fiorida Siatules.

SIGNATURE

rpose of changing is registerad

board of directors. | hereby accept the appointment as reglstered

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Flarlda Slaiuloo the !MMW submits this statement for the purpese

CR2E037 (5/99)

Signalure, typed or prirded name of reg agent and tele I NOTE: Agent sigrature reqUIred when relnsteting] OATE —
12. OFFICERS AND DIRECTORS 1A, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD [ DELETE 11TME [JChenge [ Addition
NAME DOWNS, KENNY M 12 NAME
sreeTanoress| 2020 ASHBROOKE LANE 1.3 STREET ADDRESS 100003050501 - -
crv-sze | PALATKA FL 32177 1A CIY-5T-2P ~-11/22/83--01016--015
e VD T DELETE 21TME CET T T 22 P
NAME DOWNS, SUSAN M 22N
streeTaporess| 2020 ASHBROOKE LANE 23 STREET ADDRESS
CITY-ST-ZP PALATKA FL 32177 2.4 CITY-5T-ZF
Tme STD [ DELETE 21 TME [JChange [ Addition
NAME DOWNS, BROOK 32NAE
streeraooress| 2020 ASHBROOKE LANE 3. STREET ADDRESS
CITY-ST-2P PALATKA FL 32177 34.CTY-ST-20
TME [ DELETE LATMLE [OcChange [ Addition
NAME 4.2NAVE
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST-2¢ 44 CITY-5T-2P
TITLE [ DELETE 5.4TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-8T-20 -
TIME [ DELETE 51 TME [Change [ Addition
~ 2w PITS
STREET ADORESS 6.3 STREET ADDRESS .
CITY-ST-ZP 84 CITY-5T-29 A
* 14. | heraby certify that the information supplied with this filing does not qualny for the tion ataled A 0.07(3X1), “Btatutes. i further certify that the information

indicatéd on this annual report or supplemanial annual report is true and accurate and that my signature

ignature shali have
officer or diractor of tha corporation or the recelver of trustee empowered 10 execute this repoit as nqulrud by Chapler 617, Fgldag

‘M'Dq_:u‘m f"&ﬁgb 3¢5

Block 12 or Block 13 i changed, or on an attachmaent with an address, with il other ke empowe

" SIGNATURE:

Ihgmlqaloﬂwtulfrmﬁeunderuh:mmlnman
oaandmatmymmnppeamln




