FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NO06271 (3)

1. Corporation Name

SOUTHBROOKE COMMUNITY ASSOCIATION, INC.

3,

FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham

i Secrelary of State
DIVISION OF CORPORATIONS

AR

Principai Place of Business Mailing Address
435 SUNILAND AVE. 495 SUNILAND AVE.
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date Incorporated or Qualified 3a. Date of Last Report
11/20/1584 (04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 ISLAND COMMUNITY MGMT  [26] 59-2221154 [Not Appicatie
Suite, Agt. ¥, etc. Suite, AL #, €tc. . . $8.75 Additional
22 P.O. BOX 915408 El 5. Certificate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 LONGWOOD, FIl.. El Trust Fund Contribution o Added 10 Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
E’ 91-540185| SEM E| El Florida Statutes O ves ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81 MNare
ISLAND COMM, MGMT. Z GRACE WITHERELL
|SLAND COMM MGMT. 82| BStreet Address (P.O. Box Number is Nat Acceptable)
%KAREN BOWES 495 SUNTLAND AVE,
495 SUNILAND AVE. 83
LONGWOOD FL 32750 84| oty [as Zip Code
LONGWOOD FL [ "] 32750

11, Pursuant to the
or registered ay
famihar with,

visions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
t, or both, in the State of Florida, Sugh change was authorized by the corporation's board of directors. | hereby accept the appaintment 3: registered agent. | am

accept the cbligajions gf, B3 .0503 F\gidﬂ Statutes.

SIGNATURE A2 PR, o L o ,,,4 -/ = ? é
Signatare typed o prnted na ratrree duerl and e f i gt HOITE: Flegetardd Aget $igiatuns e irad whern reg DATE
12. OFFICERS AND DIRECTORS 13. ANDIMONGACHIANGE S TO OFFICERS AND QIRECTORS IN 12
TiTLE VPD [CIDELETE 1.1 TIILE [JChange [ Additon
NAME HOOGLAND, BOB 12 NAME
seer aooress | 139 OLIVE TREE CIR 13 SIREET ADDRESS
CIlY-ST-2P ALTAMONTE SPGS FL 14Ty -ST- 7P
TITLE PD {CCELETE 21TIILE Ochange  [J Addition
NAME KLOTTER, JOHN 2 2 NAME
steeetaporess | 5358 JADE CIRCLE 23 STREET ADDRESS
CITY-ST-2IF ORLANDO FL 2 4 CITY- 5T-21P
TILE SO fgDELETE 31TME [JChange [ Addition
NAME CINTOLO, ROBERT 32 NAME
stneer aooness | 3718 LANDLUBBER ST 33 SIREET ADDRESS
CiTY-5T-21P QRLANDQ FL 34.CTY-S1-2P
TIILE STD CIDELETE 41 TILE Clchange L[] Addition
NAME MIKE TINGLE 43 NAWE
STREEY ADDRESS 4886 S. SEMORAN BLVD . # 608 4.3 STHEET ADDRESS
CITY-ST.21F ORLANDO s FL. 32822 440Y-S1-2F
e [TotLeTe 51TITLE [JChange [ Addition
NAME 57 NAME
STREET ADDRESS % 3 STREET ADDRESS
CITY-5T-2IP 54CITY-ST-2IP
TITLE [CJDELETE 61 TITLE [OcChange  [] Addition
HAME B2 NAME
STREET ADDFESS 63 STREET ADDRESS
GITY-§T-2IP 64 CITY-ST-2IP
14. | do hareby certify that the information suppljed with this filing is voluntarily furnished and does not qualty for the exermption stated in Section 119.07t3)(k}, Florida Statutes. | further
certify that the information indicated an higfannual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under

oath; that I am an officer or
appears in Block 12 or Bi

SIGNATURE:

rporption or the receiver or trustas empowered to execute this report as required by Chapler £17, Florida Statutes: and that my name

1an attachment with an address.

hja’hh.' A//iff;-f” 7 77#/}3/4‘4 e 5’,\777,/\,!00

YPED OR PAINTED NAME OF SIGNING GFFICER OR DIFECTOR Daly Daytme Fhioae ¥

CR2E037 (12/95)




