L IE

FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

Secretary of State

POCUMENT #  N06271 (3)
SOUTHBROOKE COMMUNITY ASSOCIATION, INC.

Princlpal Place of Business Mailing Address

AN

Q]

agent. | am lamifiar with, and accept the obligations of, Section 617,

ISLAND COMMUNITY MANAGEMENT 495 SUNILAND AVE. 3. Date incorporated or Qualified
P.0. BOX 915408 LONGWOOD FL 32750
LONGWOOD FL 32761-5400
us 4. FE)I Number Applied For
50-2221154 Not Applicebls
2. Principal Flace of Businass 2a. Mailing Address i . $8.75 Addition
6. Ceriificale of Status Desired ] . al
" ™ Cft) T n/) arlificate atus Desire Foo Roquired
Suita, Apt. ¥, etc. Sulte, Apt_#, elc. 8. Elaction Campaign Financing $5.00 May Bo
= £p Boy S20bo7 7 F0 Box S5>060 { Trust Fund Contribution Added to Fees
City & State City & State 7. |s this nonprofit corporation a homeowners association?
23] 20»\)5, u)dDoC( 7..& 20] o uqqpood 7/ Yes [ No
Zip ‘ Country Zip 7 ~  Country B. This corporation owes or has paid the current year Intanglble
54 22752 -c07 28] 23] 3275 - %0/’5' Parsonal Property Tax due Juna 30. Yes [ No
9. Name and Address of Current Registered Agent 10._ Name and Address of New Reglstered Agent
81| Neme
ISLAND COMMUNITY MANAGEMENT 82| Stres! Address (P.O. Box Number 1s Nol Acceplable)
% GRACE WITHERALL
495 SUNILAND AVENUE L
LONGWOOD FL 32750 #| Ciy FL lasl Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, In the State of Florida. Such change wag'amdhorsized by the corporation’s boerd of diractors. | hereby accept the appointmént as registerad
, Florida Statutes.

SIGNATURE [ . tyDad Of prinded name of registared agent and fitle #f apptcatle {NOTE: Regisiared Apsni signature required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITICi\I_SJ’CHANGES TO OFFICERS AND DIRECTORS IN 12

Tme VPD DELETE 11TLE veD B Changs 1] Addition
AME HOOGLAND, 808 12 NAME DiCk EXKE z ‘

smeeranoress | 139 OLIVE TREE CIR 1astheET aonkess |45 5 8 S .Sem 0RAN Bivd #2106

CITY-51- 2 ALTAMONTE SPGS FL wuor-size | /aide 2/ 328 3>

THTLE PD LI DELETE 21 TITLE - LI Changa [T Addition
NAME KLOTTER, JOHN 22NAME

smeeranoress | 5358 JADE CIRCLE 2. STAEET ADDRESS

CiTY-$1-210 ORLANDO FL 2.4 CITY-§1-21P .

TITLE STD L | DELETE 31TILE L] Change 1] Addition
NAME TINGLE, MIKE 32 NAME

smreeTaooress | 4866 S. SEMORAN BLVD #608 3.3 STREET ADDRESS

CITY-S1- 217 ORLANDO FL 34.CITY-5T-2IP

TME L] DELETE 41TITLE [J Change ™ TJ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-51- 2P 44 OITY-§T- P

THLE L] DELETE 51TME O Change [ Addition
NAME 52 NAME

STREET ADDAESS 52 STREET ADDRESS

CITY-ST1- 2% 5.4 CITY-5T-2P

TMLE T DELETE 6.1 TILE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 219 6.4 CITY-5T- 2P

indicated on
officer or director of the corporat
Biock 12 or Biock 13 if ¢ ed,

mant with an address.

SIGNATURE: 74

14. | heraby eerli:‘y‘ that the information suppliad with 1his filing doas not qualify for the axemﬁglon stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental annual report is true and accurate and | :
ver or Irustea empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

L my signature shall have the same legal effect as if made under oath; that | am an

May 11 1998 8:00am

CR2E037 (10/97}



