FILED

Apr 16,2004 8:00 am
2004 NOT-FOR PROFIT CORPORATION ecretary of State

04-16-2004 90100 006 ****5] 25
DOCUMENT # N06271
1. Entity Name
SOUTHBROOKE COMMUNITY ASSOQCIATION, INC.
St w oAy
Principal Place of Business Mailing Address
C/Q LELAND MANAGEMENT (/0 LELAND MANAGEMENT
1633 E VINE STREET STE 110 1633 E VINE STREET STE 110
KISSIMMEE, FL 34744 IS KISSIMMEE, FL 34744 S
T e EENEA AP AR IR TR
Suite, Apt. #, el Suite, Apt. #, etc. 02112004 Chg-NP CR2EQ37 (10/03)
City & State City & Stale 4. FE! Number Applied For
59-2221154 . Nat Applicable
2 ENE e \:.f?y-n}r{- o S -:—‘—Zip- S «:q-:—-(zouﬂ-‘-:w | +5:zCertificate of Status Desizedmfil:—s—eggégs—qa%ig@l“&‘;’
6. Name and Address of Current Registered Agemt - ~ - -~~~ ~[" " © o 70 Name and Address of New Registered Agent ~ 7 0 7 e e
Name
LELAND MANAGEMENT, INC.
1633 E. VINE STREET Street Address (P.O. Box Number is Mot Acceptable)

SUITE 110 )
KISSIMMEE, FL 34744

R

- City FLiZip Code

.
8. The above namead entity: subrits this statement’fof the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

| Y/

SIGNATURE

Slgnatyure, typed or pn&tad name of fega_red agent and title if applicable, ‘NdTE: Registered Agent signature required when reinstating) DATE
Filing Feé is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE STD [ pelete TIME [3 changs ] Addition
NAME BUCHANAN, WANDA NAME
SIREET ADDRESS | 4878 S SEMORAN BLVD #1507 STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32822 CiTy-sT-2p .
TiLE PD - ﬂ Delete TILE EYD [ Change  [Daddition
NAME KLOTTER, JOHN NAME Lo \edle > Dary \
STREET ADDRESS | 5355 JADE CIRCLE sTREET ADDRESS | L0k S . Semoran Blyd. #20%
or-st-z¢ | ORLANDO, FL ciry-s1-2 L?)rdqndn L 622
me_ |VPD T e 11T — e e [ .Change .. (] Addition_| .
NAME CHRISTOPHER; CARL NAME
STREET ADDRESS | 4874 8 SEMORAN BLVD # 1702 STREET ADDRESS
CiTy-ST-2IP ORLANDQ, FL 32822 CITY-ST-2IP
TITLE [ petete TITLE . [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TiTLE 7 Deiete TTLE [Fcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§7-7P
TLE 3 Delete TILE [J Charge [ Addirion
NAME NAME g
STREET ADDRESS . STREET ADDRESS
CITY-5T-2¢ CITy-57-2P

12, | hereby certily that the information supplied with this filing dues not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same legal effect as f made under ocath; that | am an officer or director
of the corporation or the racaiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all gther like empowered.

SIGNATURE: Cor

F SIGNING OFFICER OR DIRECTOR

I TYPED OR PRINTED NAM

Daytima Phone #

NNFET S



