2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO6271

1. Entity Mame

SOUTHBROOKE COMMUNITY ASSOCIATION, INC.

»

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90165 016 ****61.25

Principal Place of Business

Mailing Address

P O BOX 680097 P O BOX 680007 e v v
ORLANDQ FL 32888097 ORLANDO FL 32868-0097
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2221 154 Not Applicable
Zig Country ap Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOWES, KAREN

CLASSIC PROPERTY MGMT

2209 SEELY DR
ORLANDO FL 32808

Name

Street Address (P.O. Box Nurnber is Not Acceptable}

City F L Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added ‘o Fees Department of State
10. OFFICERS AND DIRECTORS \ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE VFD ,é?ﬁete TITiE STD [ Change %@ddmon
NAME EKEY, DICK NAME )
’ wehanan Wand.

STREET ADDRESS | 4858 S SEMORAN BLVD, #2086 STREET ADDRESS
GITY-ST-2iP ORLANDO FL 32822 CITY-ST- 2P 'j)g 7% 3‘ 5 ‘*"V\O Rea.n ?LJ’ D. W H S‘o‘?
TITLE PD O bslete TILE Ol Change [ Addition
NAME KLOTTER, JOHN | R
STREET ADDRESS | 5355 JADE CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP
TME STD ﬁﬂelgtg me VPP [ Change %\ddiﬁon
NAME KLOTTER, DEBBIE NAME CHRISTOPHER ChreL

sTReET ADDRESS | 5355 JADE CIRCLE

CITY-S7-2IP ORLANDO FL 32822

STRECTADDRESS | gy rp o §5‘m ORADTLND, 2 [ToQ,
CITY-5T-21 OL.LAL D2, FL Bagad

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE 1 Delste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7iP

TITLE O peete TITLE {JGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information

indicated on this report or supp mentalreport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

ridiee o powered 02

ecuje this reporl ag required by Chapter 617 Florida Statutes; and that my name appears in Block 10 or Block 11 if

mm) 'Qfm%éy (spo7) 530 -7 >

e Daytime Phone #

o 3487

CR2EQ37 {10/00)



