R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am|
DOCUMENT # NO627 1
1. Entity Name Secretary Of State
ok e ok ok
SOUTHBROOKE COMMUNITY ASSOCIATION, INC. 03-19-2002 90176 017 ****61.25
Principal Place of Business Mailing Address
P O BOX A PO 80097
ORLANDINFL. 32868-0097 ORLA FL 32868-0057
us us +
o 7S 11T
LELAND MANAGEMENT LELAND MANAGEMENT ,
1633 E. VINE ST SUITE 110 1633 E. VINE ST SUITE 110 ' DO NOT WRITE IN THIS SPACE
KISSIMMEE, FL 34744 ‘ KISSIMMEE, FL 34744 4 FETNomoa Appiiad For
S / 59'2221154 Not Applicabie
zp Country Zp Counlry 5. Certificate of Status Desired O 58.75 Additional
L{S,g’ ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — Afo"f e o B ey S [
o . e et Il nﬂzharma;v;é—éw/ Aiz
LELAND MANAGEMENT, INC. &/p '
éﬁsnat 5.1 1\gNE STREET LELAND MANAGEMENT
KISSIMMEE FL 34744 1633 E. VINE ST SUITE 110 FL | ZPCo%
KISSIMMEE, FL 34744 . :
8. The above named entity sybmits this statement for the purpose of changing its register
— J
S!GNATuHEM 4 4/3'.3 é"l—-
Signature, typeb or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) // DATE/
. 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added ic Fess Department of State |
10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE STD (1 pelete TITLE [ thange [ Addition 5 j
NAME BUCHANAN, WANDA NAME S
STREET ADDRESS 4878 S SEMORAN BLVD #1507 STREET ADDRESS ) g !
CITY—ST-E:’IP ORLANDO FL 32822 CITY—STjIIP g
TITLE PD [ Delete TITLE . {J Change  [] Addition 5 J
NAME KLOTTER, JOHN NAME i
STREET ADDRESS 5355 JADE ClRCLE STREET ADDRESS
CITY-ST-21P ORLANDO FL ) CiTY-ST-2IP
TILE VPD ' O Delete TITLE [ Change [ Addition
“NAME ¢ == CHR'STOPHER,‘GAHL"“"““‘ e e iy LTI - R T S — D [
STREET ADDRESS (4874 § SEMORAN BLVD # 1702 STREET ADDRESS
CRY-5T-2IP ORLANDO FLJM CITY-8T-ZIP
TLE . [ pelete TITLE [ Change £ Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
| CiTY-ST-21P CITY-ST-2IP
TITLE ] petete TiTLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE : ‘ O pelate TILE [Jchange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filiné; toes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 regeiver or trstee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachryg - ith an address, with all other like epmhowered. '
SIGNATURE: | /)07 MNALLTR Jessdzn] Yfisltsr &5/
Y z B) OR PRINTED JAME OF SIGNING OFFICER OR DIREGTOR Fd

Datla Pyt e s s B

ra' i



