2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO6271

1. Entity Name

SOUTHBROOKE COMMUNITY ASSOCIATION, INC.

'

4\

Principal Place of Business Mailing Address

P O BOX 506f {o &

o097

ORLANDG FL 328680057

us us

P O BOX %063 (¥ OO T
ORLANDO FL 32868 =OOF 7

2. Principal Place of Business 3. Mailing Address

U NI

[l

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90008 020 ****6] .25

I

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2221 154 Not Applicable
Zie Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
BOWES, KAREN Street Address (F.O. Box Number is Not Acceptable)
CLASSIC PROPERTY MGMT
REB@X 2209, SEELY DRIVE : :
City Zip Code
ORLANDO FL 32808 FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Forida.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 561.25 Trust Fund Contribution. Added to Fees Department of State
. .
10. (QFFICERS AND GIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e VPD O Delete TLE Fayy = _ [ Change Wjdition 3
NAME EKEY, DICK NAME Klonek, DEBBIE 2
STREET ADDRESS | 4858 S SEMORAN BLVD, #206 STREET ADDRESS 535S Jabde CJM a
L

cTv-S-2° | ORLANDO FL 32822 WSt (R LA DO, £ L. 33X S &
TILE PD O Delete TILE [Jchange [ Addition |©
NavE KLOTTER, JOHN NAME

STREET ADDRESS | 5355 JADE CIRGLE STREET ADDRESS

CITY-ST-21P ORLANDO FL CITY-ST-21P
TIME STD 3 N "—“‘-‘_X elete_____ [ _TITE. e : [ change = _.[J Addition.
e TINGLE, MIKE = NAE

STREET ADDRESS | 4886 S. SEMORAN BLVD #608 STREET ADCRESS
CITY-ST-71P ORLANDO FL CITY-ST-ZIP
TITLE [ bekete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TIMLE 3 pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelee TITLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

coY-ST-2P CITY-ST-2IP

of the corporation or the receiver or tstess
changed, or on an attachment wijl

SIGNATURE:

12. | 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 1he information
indicated an this report ar supplemental repogt is true and accurate and that my signature shall have the same legal effect as if made under caln; that | am an officer or director
Y powered 10 execute this report as required by Chapter 617, Florida Statutes; and that my, name appears in Block 10 or Block 11 if
agi¥fess, with all pther like ghnpowered.
¢/

sy 25/-S%

2 Hestten f/’%%@

e

Daytinve Phona #



