2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jul 09, 2004 8:00 am

DOCUMENT # N98000006691

1. Entily Name |

BROOKHAVENS OF PALATKA HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

07-09-2004 90010 Q35 ****g] 25

Principal Place of Business |

2020 ASHBROOKE LANE.
PALATKA FL 32177

Mailing Address

2020 ASHBROOKE LANE
PALATKA FL 32177

T e

DOWNS, KENNY M
2020 ASHBROOKE LANE
PALATKA FL 32177

- —_——— i, e m mm e "

T oA e T

SAhAm e SAme _ :

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 {11/03)
City & State Ciy & State 4. FEI Number Applied For

. 59-3504315 Not Applicable
Zp Country Zp Courntry 5. Certificate of Status Desired ] $8.75 Additiona

} Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

N T )

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

8. The above named entity submits lhis‘?stéyf”ement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

sanarure Kewwy M. -Dowps

Slignature. typed &’Dfinlad name of reg'istered agent and title it applicable.

2
W m. Do 61-.2,6":0‘-}-
. (NOTE: Regislered Ageli signature required when reinstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE FD 1 Delete TITLE (O Change [ Addition
e DOWNS, KENNYM e

STREET ApDRess | 2020 ASHBROOKE LANE - STREET ADDRESS

omv-gr-ze  |PALATKA FL 32177 CITY-5T-2P

TNLE VD ; ] Delete TITLE 3 Change [ Addition
Ao DOWNS, SUSAN M e

sTREET AnDRess | 2020 ASHBROOKE LANE STREET ADDRESS

CHTY-ST-21P PALATKA FL 32177 CiTY-ST- 2P

me ___ ISTD L. s v e ] Delete. . W TME e . D chenge [ Addition
NAME DOWNS, BROOK & e R TR U B

sTaeer aopAess | 2020 ASHBROOKE LANE STREET ADDRESS

cy-si-zp  [PALATKA FL 32177 CITY-ST-2IP .

TE 1 O Detete Tme Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF LTY-57- 2P

TILE [ Deete TITLE [JChange  [J Addition
NAME NAME

STAEET ADDRESS ‘ STREET ADDRESS

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

TmE [ 1 Delete TILE C1.Change  [3 Addition
NAME : NAME

STREET ACDRESS STREET ADDRESS

CITY-ST- 78 CITY-ST- 2P

changed, or en an attachment with an address, with all cther like empowered.

SIGNATURE: LA, Dowp L

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. § further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation 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

Doy, b-L& oY

MM”..?A«

- SIGNATURE AND myﬁ OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala " Daylrme Phone #



