FILE NOW: FILING FEE IS $61.25 FILED

nggggg';grq FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am g
Katherine Harris
ANNUAL REPORT e ot Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90258 010 ****5]1 .25
DOCUMENT # NO06271
1. Corporation Name
SOUTHBROOKE COMMUNITY ASSOCIATION, INC. s e
agor- o8-
Principal Place of Business Mailing Address
P O BOX 520607 C/O ICM/ P O BOX 520607 ;-
P.O. BOX 915408 LONGWGOD FL 32752607
LONGWOOD FL 32752607 us i
us |
i
2. Principal Place of Business -2a. Mailing Address 3. Date Incorporated or Qualifed i
1 Lo.Boxlsood7 26l & S#mg 11/20/1984 !
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For |
2|l raupn. /A= L |27] 59-2221154 Not Applicabla |
City & State ’ City & State , i $8.75 Additional 1
:|23 z 2 z !S/-édci - ;l 5. Certifcate of Status Desired ] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be ;
24) [25] 20 [30] Trust Fund Contribution u Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
o lsn) Bowss |
ISLAND COMMUNITY MANAGEMENT 82 ?’b’et Address (P.O. B umber is Not Acceptable) i
% GRACE WITHERALL LASSIC e&;ﬂz@r-/ y  SfTorr T ;
83 ;
LONGWOOD FL 32750 gal Ci " 85| 2ip Code ]
OLIAUDD FL |®|; |
1. Pursuant to the provisipns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ’
affica or registered agbnt, or beth, in the Sigs of Florida. Such change was auth orized by the corporation’s board of diractors. | hareby accept the appointment as registered i
agent, | am familia : pfigations of, Section 617.0503, Florjda Sta!utes.j _4// / i
SIGNATURE == £ ED PIES e/ FT L
furg 0 d Agent sig: d required wher rei 9 DATE o) .i
12, J @FFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % '
TME VPD [ DELETE 1AMIRLE [Change  [JAdditen | T 1,
NAME EKEY, DIiCK 12 NAME 3 I
smeeTaooress) 4858 S SEMORAN BLVD, #206 14 STREET ADDRESS iR |
CITY-5T-2P ORLANDO FL 32822 1.4 CITY-ST- 2P & ‘
TME PD [J DELETE 21 TNLE [JChange  [JAddiion] © ¥
e KLOTTER, JOHN 22 ne E
sreersooress| 5355 JADE CIRCLE 2.3 STREET ADDRESS |
CTY-ST-2P ORLANDO FL 2,4 CITY-57-2P s
TITLE STD 1 DELETE 31TME [JChanga [ Addition |
NAME TINGLE, MIKE 3ZNAME
sweeTaopress| 4886 5. SEMORAN BLVD #608 33 STREET ADDRESS
oITY-ST-2IP QRLANDO FL 34.CITY-ST-ZP
TIE ] DELETE 41TME [JChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-29 44 CITY-$T- 2P ;
TITLE [ DELETE 5.1 TITLE JChange  [] Addition '
NAME ] 5.2 NAME ;
STREET ADDRESS 5.3 STREET ADDRESS ;
CITY-S7-2P 54 CITY-ST-ZIP
TME [ DELETE 6.1 TITLE ClChange ] Addition
NAME 6.2 NAME '
STREET ADORESS . 6.3 STREET ADDRESS
GiTY-8T-2IP 64 CITY-ST-ZIP .

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the jeceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, attachment withe an#fdress, with all other like empowered.

SIGNATURE: A UIREB '7{/5[3:(9 .13 4997

Daytime Phone #

S i = toammn b b



