2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # N98000006691

1. Enity Name

BROOKHAVENS OF PALATKA HOMEOWNERS

ASSOCIATION, INC.

Princigal Piace of Business

2020 ASHBROOKE LANE
PALATKA FL 32177

Mailing Address

2020 ASHBROOKE LANE
PALATKA FL 32177

2, Principa: Place of Busingss - No 2.0 Box #

3. Mailing Address

Suite, Apt. #, etc

Suiie, Apt. #, atc.

FILED
Mar 17, 2008 08:00 /
Secretary of State

LR

1st MOORE

CR2EQ37 (10/07)

City & Slate Cuy & Stale 4. FEI Number Applied For
59-3504315 Mot Appleacic
Suny Z Sount i
ar Counary P Canniry 5. Cernficale ot Stawus Deswed O ?g;gg;&?:&mnal
6. Name and Addreas of Current Regisiered Agent 7. Neme and Address of New Registered Agent
Narrie
BOWNMS, KENNY M -
byl ey vireer Agdress (F.O. Box Number 1s Nat Acceniatie}
2020 ASHBROCKE LANE
PALATKA FL 32177
City FL Zp Code

8. The above narmed enlity submits Whis stalement for the purpose of changing its reqistersd office or registerad agent, or both, in e State of Foriga | an tamilias with, ang accep!

k& abligations of registerad agenl.

SIGNATURE ka;op & T‘H D DONE

S, o, et of Prarad rums of reg sierd agory annd

e farpisas o, (NOTE: Ripg slernd Agand Sanmt i ra , ewd when 0 Astnng)

[CATE

8. Eizction Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Adged to Fees

£ Co F - - P
10 OFFICERS ANDG DIRECTORS 11. ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE PD 3 Detste TILE [JChange [ Aaditon
RAWE DOWNS, KENNY M KAME Lo _
L S
sinrer aponpss | 2020 ASHBROQKE LANE STPELT AGDKESS RS = A |
oy st ar  |PALATKA FL 32177 -
L3 vD O peite TiE [ Change [ Addilion
HAE DOWNS, SUSAN M ik
s1REsT anpArss | 2020 ASHBROOKE LANE STREET &ODPECS
CITY- 8T 2IF PALATKA FL 32177 CIT¥ - 81-7i '
T §TD (] Detste 1] [CiChange [ Addilion
HANE DOWNS, BROOK RAVE
STREFT A0NRFSS | 2020 ASHBROOKE LANE STREFT ARNFFSS
CImy-§T- 2P PALATKA FL 32177 CITY-57-7P
TILE [ petete T [ Change [ Additian
HAE NAME
STREET ADDAESS WTREET ACOREES
CITY-ST- 2P ITY-5T- 7P
Tme [ petsre 1112 [ Change [ Adaition
HAME NAME
SIREET ADDAESS STRELT ARDRESS
CIIY-S7-2IP CIY-57- 5P
TILE O Delete TifE O thange 7 Adviliun
NAME NAME
SIKLLT ADDRESS STRLE] ALDRLS3
CITy-SI-2p CIvY-57- 5P

12. | hereby certity that the informaton supplied witn this filing doss not guakly {or the exemptions contained n Secvan 119, Florida Statutes. | furlber certify thatl me informaton
indicaled on this repail or supplemental report is true and accurate ant that my signawure srall have the same lagad eflect as f made under oaln, hat | am an officer or drector
of the corporation o the receiver or lrustee empowered 10 execule this report as required by Chapter 17, Flanda Statutes; and that my narme appears in Block 10 or Biock 1

i changed, or on an atlachment with an addrass, with all siher ike empowerad

SIGNATURE:

(e~ D aemyd

3-4)-D




