2005 NOT-FOR-PROFIT CORPORATION FILED

__ ANNUAL REPORT Feb 09, 2005 08:00 AM
DOCUMENT # N98000006979 B Secretary of State

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

Principal Place of Business  _ . Mailing Address
745 12TH AVE SCUTH B 745 12TH AVE SCUTH
100 100 o

NAPLES, FL 34102 NAPLES, FL 34102

IREREATOR AR AR TR

s TRt 01062006 No Chg-NP CR2ECAT (10/03)
Do N mE 4. FEI Number Applied Far
e 59-3553824 Not Applicable
i 4 n| $8.75 additlonal

-1 5. Certificate of Status Desired

e whw,ﬂ Fee Requited

SRR € L e P S S |

6. Name znd Address of Current R

DO NOT

DO NOT WRITE
“INTHIS SPACE

OTT, BARRETT C
745 12TH AVE S STE 100
NAPLES, FL 34102

8. The above named antity subimits this statement for the purpose of changing Jis reglstered office o reglstered agent, or both, in the State of Florida, | am familiar with, and accept
tha ohligations of ragistered agent. s -

SIGNATURE — —

Signaturo, typed o printad nama of regisiered agent and Tille if applicable MNOTE Aegisterod Agent signanirs requived when reinstating} DATE
Filing Fea is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Conribution, (] Added o Fees
10, — CIFICERS AND DIRECTORS S
e DP T o - =
NAME BRADOCK, SUZANNE ST,
STREETADORESS | 2501 HEALTH CENTER BLVD
cmv-StZP | BONITA SPRINGS, FL 34135 ) - e e mi i
ME DV o - - ——= OO0 22481
NAME MORE, PATRICIA {2/08,05-30074 008 51,25
STREET ADDRESS | 3501 HEALTH CENTER BLVD - DT e P
Sim-§1-2P | BONITA SPRINGS, FL 34135 o LT T e
TiLE DST T T o S e o s e e+« o

NAME {TT, BARRETT C

STREET ADDRESS | 850 PARK SHORE DR STE 200 . B i -
Grr-ST-2P | NAPLES, FLHa?gsD_R ,2,7 o _*“',DO. NOT WRITE

e | = IN THIS SPACE

RAME
STREET ADCRESS
CiTY. ST 2P

TME
NAME
SYREET ADDRESS
CTY-S1-7P - e T

— . e
HAME

STHEET ADDRESS
CITY-57- 2P

12. { hareby certify that the, ir%forrr?aﬁdn’sup?ied with this ﬁﬁng dogs nat qualify Tor the exemplion stated n Section 11 9.07;{3)(?), Florida Statutes. | further certify that the information
indicated an this report or supplementat repart is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer ¢r director
of the corporaticn of the recdiver of frustae empowered to exaculs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an , Wij

ress, with all otber ike empowerad.
SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICE: DIRECTGR Ddtne Phone #

xé 2167705 139/4. 3900



