FILE NOW: FILING FEE IS $61.25

NONPROFIT fLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1997

DIVISION OF CORPORATIONS
DOCUMENT #  NO6271 (3)

SOUTHBROOKE COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED
Apr 29 1997 8:00am
Secretary of State

EHUMARECL MR

ISLAND COMMUNITY MANAGEMENT 495 SUNILAND AVE.
P.O. BOX 915408 LONGWOOD FL 327506337
LONGWODD FL 32791-5408
us 3. Dale Incoa:oraled or Qualified 3a. Dale of Last Report
11/20/1964
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 58-2221154 Nal Applicatle
Sulle, Apl. ¥, eic. Suites, Apt. #, olc. iti
P - * 5. Cerlficale of Status Desired [ $8.75 Addtional
22 27] Fee Required
Cily & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23 | 2_31 Trust Fund Contribution Added to Fees
Zip Country 2ip | Country B. This corporation has liability for intangible tax under s. 199.032,
El EI ;] 30| Florida Statutes ves [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
|S|.AND COMMUN'TY MANAGEMENT 821 Strecl Address (P.O. Box Number is Not Acceptable)
% GRACE WITHERALL
495 SUNILAND AVENUE &3
LONGWOOD FL 32750 8l iy FL pes ] Zip Code

1.
agent. | am familiar with, and accepl the obhgalions of, Sectian 617.0503, Florida Statutes

SIGNATURE

Pursuant to the provisions of Seclions 617.0507 and 617.1508, Flonda Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_ Such changs was aulhorized by the corporation’s board of girectors. | hereby accept the appointment as regislored

Signatore, typed of prmiad nane of tay sied agent and Do d appicatie (MO1L Rogictered Agent signature required when rinsiaing) DATL
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OF 1 ICE RS AND DIRECTONS N 12 g
TITLE VPD L peLeTe IR [T change L1 Addition | &5
WAME HOOGLAND, BOB 1.2 HAME N
sweeraooness | 139 OLIVE TREE CIR 1.3 STHEET ADDRESS o
CITY - 5T- 21P ALTAMONTE SPGS FL - 14 CITY-5T- 2P o
TITLE PD : T DELETE 21 TILE [T change [T Aadition | O
NAME KLOTTER, JOHN 22 NAME
seeraooness | 5355 JADE CIRCLE 2% STHEFT ADDRESS
CITY-5T-ZIP ORLANDO FL 2 4GITY-§1- 7
WTLE $TD [J preene 31INLE [JCrange [T Addition
NAME TINGLE, MIKE 3.2 NAME
steeraporess | 4888 S. SEMORAN BLVD #8608 3.3 STREET ADDRESS
EITY - §T-21P ORLANDO FL 34.CITY-51- 7
THTLE [J oruete 41 TILE 1 change ] Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STRFFT ADDAESS
LITY - 5T- 2P 4.4 CITY-51- 2
YITLE [T DELETE 5.1 TMMLE [ change 7 Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREE ADDRESS
BITY-S1- 2P §.4CI7Y-51-2IP
TITLE O ourere €ATLE [T change [ Addilion
HAME £.2 NAME
STREEY ADDRESS €3 STREFT ADDRESS
CITY-S1-21P €4€1Y-51-2IF

I am an officer or director

appears in Block 12 or wilh an ad

cress,
IR | :f//.”//:: .

n}? on an atlachmant
¥ )

14, | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | furthor cerlify that the

information indicated on this annual report or supplemental annual repoert is true and accurale and that my signature shall have the same legal effect as it made under cath; that

Wrauon or the receiver or trustes empowered 1o execute this report as required by Chapler 617, Flarida Stalutes; and thal my name
ck A8 i1 Lha
)

.L//) 5//}—;

2 f #y o e Ly g



