FILED
Jun 05, 2003 8:00 am
Secretary of State

05-05-2003 91871 027 ****51.25

.o

2003 NOT-FOR-PROFIT CORPORATI
UNIFORM BUSINESS REPORT (U

S

1. Entity Name

DOCUMENT # N99000003330
BROOKER CREEK PLAZA MAINTENANCE ASSOCIATION, INC

Ve

55046663

Principal Place of Business Mailing Addrass

Lts US WY 19 014 US Hwy 19

HOUDAY FL 34681 HOLIDAY FL 34691

2. Principal Place gf Business 3. Mailing 258 num" |’| "N, m ""N " “'m "m "" ""n NM "" ”"

W. Oranae St. |00 Box * [379
Suite, Apt. #,elc. 7 Sulle, Apt. ¥, eic. B, CHECK MERE IF MAKING CHANGES
Ity & State . City & State . FE! Appliad Fi

| Targotn égn ngs EL | Tacpon Springs , FL + TN NOT APPLICABLE o Aoiostia
ijé 2 7 Curgyﬂ 3 %},i@g 9 “Lountty 5. Certificala of Status Desired a ?2"-;"5‘]32,““"“'

o —— e

- T.”Name and Address of Now Registared Agent’

J==" e | e

NIKJEH, FARHOD
31111 US HWY 19 NORTH
PALM HARBOR FL 34684

o T ———

8. Mema and Addresa of Current Registered Agent

o Mary Himogetos

Strael ggiss ﬂ’w.Box U?ber Is Not Accgﬁ)la)

Springs

Zi

FL

City, :
on
8. Tha abave named entity submits this statement lar tha purpose of changing its registered office or rgistared agent, & both, ikvhe Stata of Florida. | am tamitiar

§C
with, and accapt

the obligations of registered agent

LN
" SIGNATURE

-

ié oAs__

Signare, types offrinied rmme of ragiersred Lgent and tte H aoplcatie. NOTE: Ragi AgBNt SigyAalure 180yined WhHn NSIGNG "DATE
. 9. Election Campaign Finaneing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fois Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES O OFFICERS ANG DIRECTORS IN 10 .
T D B X viee Tme PVP . O crange (XL aaditon | &
e NIKJEH, FARHOD .~ . _ e MQ%H imonetos | 2
STREET ADDRESS | 31111 US HWY 19 NORTH STREET ADDRESS | 3 § ora n&e St ~
emv-31-2¢ [ PALM HARBOR FL 34684 - G- S1-29 rng S L Y48 73
TME D 'ﬂngma 1mE v, ] change ﬂMdiliun g
e BEKESH, RICHARD e carol 6. Mmantin
sTReET ADERESS | 3014 US HWY NO. SREAADRES | o (o). Oy Cirng € 5+ -
om-ST-2F | HOLIDAY FL 34691 . CiTY-57-2P ‘g—m e e Sprimgs K. BYEL 7?
g =T P T T T s 1% Detere” TE Dgeve T TTTTT Dcnange R Addlon-] -
NAME HENWOOD, CHERYL NAME '
) @ . Thounassen
STREET A00RESS | 3014 US HWY 19 NO, STREEY ADDRESS Sohn " e
-5 | HOLIDAY FL 3469t st (39 W orongé S - ?fp.gﬂ‘/%d F‘f L’
TIE 3 Deleta TITLE [ change [ Addition
NAME NAME _
STREET ADORESS STREE ADRESS
CITY-ET- 2P ) CITY-ST-2P
TILE O osgete THILE Cichange  [J Andition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7P
e O Dalgte TLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oofy-51-p Ty -§T-2p

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 74553 STURE S8 IRED

12. ) heraby certity that the information supglied with this filing does not quallfy for the exemption stated in Section 119.67(3)(i), Florida Statutes. | turther certify that the information
indicated on this raport or supplemental raport is true and accurala and that my signature shall have the same Jagal effact as it made under cath: that | am an ¢fficer or director
of ihe corporation or the raceiver or rusiee empowerad to execule this report as required by Chapter 617, Florida Statules; and that my name appaears in Block 10 or Block 11 it

227~ R~ 2/6 0

ANDTYPED OR FRINTED HAME OF SIGMNG OFFIGER OR DIRECTOR

ol

Darytlma Prone ¢




