2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED =
. Mar 04, 2004 08:00 AM

DOCUMENT # N98000006979

1. Entity Narme
THE BROOKS 41 COMMERCIAL ASSOCIATION, INC.

ammmm . ermpee o

Secretary of State

Mailing Address

745 12TH AVE SOUTH
100
NAPLES, FL 34102

Principal Place of Business

745 12TH AVE SQUTH
100
NAPLES, FL 34102

DO NOT WRITE IN THIS SPACE

(TR

(03022004 No Chg-NP CR2E0ST (10/03)
4. FEI Number Ap;JIisd For =T
59-3553824 Not Applicable
. ; $8.75 additional
5. Cortificate of Status Desired 0 Fes Required

6. Name and Address of Current ﬁ;él;tered Agent

OTT, BARRETTC
745 12TH AVE 8 STE 100
MNAPLES, FL 34102

DO NOT WRITE

IN THIS SPACE

8, The above named antity submits this slaterﬁant for the purpese of changing its registerad office or ragistersd agent, or both, in the State of Forida. | am familiar with, and accep!

the obligations of registerad agent.

SIGNATURE = Ty = ——
Sigrature, yped or printed name of registered agant and titk ¥ aoplicatle. (NOTE Reglulcred Aqern snnnature ruquued whan remstatmq) QATE B
Filing Fee Iis $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. * Added to Fees

o OFFIGERS AND DIRECTORS - .

TINLE DP

HAME BRADOCK, SUZANNE

STREET ADDRESS | 2501 HEALTH GENTER BLVD UB00007T6e023

oTY-ST-2° | BONITA SPRINGS, FL 34135 i 03/04/04-80010-013 BL.2%

THLE DV

NAME MORE, PATRICIA

STREETADDRESS | 3501 HEALTH CENTER BLVD B

Ciry-51-2p BONITA SPRINGS, FL 34135 e

TOLE BstY

NAME ITT, BARRETT C

STREETADDRESS | 850 PARK SHORE DR STE 200 ‘n,

CITY.5T-2IP NAPLES, FL 34103 - N DO N OT RITE

TITLE

e IN THIS SPACE

STREET ADDRESS

CITY-ST-2P ~

TITLE

HAME

STREET ADBRESS

CITY-ST-2P .

THLE

RAME

STREET ADDRESS

CITY-51-2P

12, | hereby certify that the information supphed with this filing does not quallfy tor the exernption stated in Saction 1189 U?ES}(:) Flor[da Statu1es 1 funher certify that the lnlormauon
indicated on this report or supplemental raport is trug and accurate and that my signature shall have the sama legal effect as if made under sath; that | am an officer or director
of tha corparation or the recaiver or trustee empowaered tc execute this report 2s required by Chapter 617, Florida Statutes; and that my nan‘e e.ppaars In Black 10 o¢ Block. 11 i

changad, or on an attachment

SIGNATURE: _JJL:;@L_B#AJZ«-
SIANATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIREC'TORJ

y{h an addisess, with all other like empowersd,

9. 403. %0

>loz e

Daytime Pmne ®

@




