2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # N98000006691 ecretary of State
1. Entity Name 04-07-2003 90196 043 ****5] 25
BROOKHAVENS OF PALATKA HOMEOWNERS ASSOCIATION, |
NC.
Principal Place of Business Mailing Address
2020 ASHBROOKE LANE 2020 ASHBROOKE LANE
PALATKA FL 32177 PALATKA FL 32177
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_3504315 Appilied For
e e T L TP STttt Not Applicable. |
Zip Country Zip Gountry 5. Certificate of Status Desired a $8 75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DOWNS! KENNY M Street Address (P.O. Box Number is Not Acceptable)
2020 ASHBROOKE LANE
PALATKA FL 32177
City FL Zip Code

8. The above named entity submits this statemenj
the obhganons of registered agent.

Jfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

"
L

SIGNATURE EN

' CR2E037 (10/02)

S\Qnalure typad or prm:ed nsma of reglslared a@m and mla if appl\cab\e e -. {NOTE: Registerad Agent signature required when reinsiating) DATE
. . -.' [ . e S Y
- - — _’;:. PR - e
i R ", . Aoy
FILE NOW: FEE IS $61.25 9. Eloction Campaign Finaning $5.00 May B Make Check Payable to

4 T : Trust Fund Contribiution. 0 Added to Fees Florida Department of State
10. " OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE PD. O Delete TME Ol crange [ Addition
NAME DOWNS, KENNY M HAME
street anoress | 2020 ASHBROOKE LANE . STREET ADDRESS
CITY-5T-2IP PALATKA FL 32177 . GITY-5T-ZIP
MLE VD O Delete 1MLE . Ochange [ Aadition
NAME |DOWNS, SUSANM_ . . . e e | o L. . e
stheer aoress | 2020 ASHBROOKE LANE STREET ABGRESS i .
crr-si-zr | PALATKA FL 32177 (TY-5T-2IP
MLE S0 [ valeie HILE [0 change [ Addition
NAME DOWNS, BROOK NAME
staceT aboress | 2020 ASHBROOKE LANE STREET ADDRESS
cnv-st-z2e | PALATKA FL 32177 UITY-§T-2P
TITE . [ pelee TITLE [ Change —._[] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1IP GTY-ST-2P
TITLE O oetete MLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$T-2P CTY-ST-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CTY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other tike empowered. 38’"‘ 3 254 s

SIGNATURE: _/¢SIENOTURSSEGUIRELm ) D o  3-3003

P J S PP

o o T om




