2002 UNIFORM BUSINESS REPORT quin) FILED

DOCUMENT # N98000006691 Apr 09,2002 8:00 am
"+ Erty tame ecretary of State

BROOKHAVENS OF PALATKA HOMEOWNERS ASSQCIATION, | 04-09-2002 90077 044 ****61 25
Principal Place of Business Mailing Address
2020 ASHBROOKE LANE 2020 ASHBROOKE LANE Sy - -
PALATKA FL 32177 PALATKA FL 32177 suUblJdlb
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3504315 Not Appiicable
Zp Country Zp Couniry §. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o= - e - e = e - Tt mmp et L s e T S T e T TR R o~ L Pt teaemy YD ar e e mmeaeom = =
DOWNS, KENNY M Street Address (P.0Q. Box Number is Not Acceptabla)
2020 ASHBROOKE LANE
PALATKA FL 32177 _
ity FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _A
’B'lgnature‘ typed or printad name of registered agent and tile if applicabls. (NOTE: Registerad Agent signatura required whan reinstating) DATE
4 - — I o
4 . 9. 'Election Campaign Financing $5.00 May Be Make Check Payable to
FiLE ?OW. FEE |®1'25 - .- Trust Fund Centribution. O Added to Fees Department of State
4
10, ) QOFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
M PD [ pelete TITLE gh J Change [ Addition

. B oy
f-a—vv‘-

Py 32177

] NawmE
| SIREETADDRESS | 2,320
 cmy-sT-aP-, '

NAME DOWNS, KENNY M
STREET ADDRESS (2020 ASHBROOKE LANE
or-sT-2r |PALATKA FL 32177

TmE VD O pelete
NaME DOWNS, SUSAN M

STREET ADDRESS |2020 ASHBROOKE LANE

omv-sT-27  |PALATKA FL 32177

d TITLE | 4 [ Change  [] Addition
NAME &tﬁﬂlk .
| staeeT ADDRESS |32 DD Nane,

e
CITY-ST-21P W‘L‘ \QL 3;2/77

TILE STD O petete TITLE O change [ Addition
v _._[DOWNS, BROOK NAME

STREET ADDRESS (2020 ASHBROOKE LANE ™~ — ™~ ——-——"=s—o=— _=_.H 'STREET ADDRESS-| - o) e

orv-st-2p |PALATKA FL 32177 CITY-ST- 2P . R1T7

TILE [ Deleta TITLE ! [ change ] Addition

NAME - NaME

STREET ADDRESS H  STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-71P CITY-ST-ZIP

TiTLE O pelete THLE {JChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information suppiied with this filing dees not gualify for the exemption stated in Section 118.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears jn Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered, é- -4 80

SIGNATURE: @“[\MJBMUURKQpp\I, M. Qowwps 3-30-02

SIGNATURE ANDIVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

4

5

CR2E037 (9/01)



