2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 25, 2005 8:00 am

DOCUMENT # N06271

1. Entity Name
SOUTHBROOKE COMMUNITY ASSOCIATION, INC,

04-25-2005 90249 035 ****61 .25

Principal Place of Business

C/0 LELAND MANAGEMENT

1633 E VINE

KISSIMMEE, FL 34744

Mailing Address

STREET STE 110

us KISSIMMEE, FL 34744

/0 LELAND MANAGEMENT
1633 E VINE STREET STE 110

us

2. Principal Place of Business

AADUTEA MR ER M

ecretary of State

3. Mallmg re
C'Jso't A tQ:# t muno\,?\_emtw‘\“ Sui lffgﬁtqtp W\ano\o,p MU\TI
uita, ApL. #, etc. i
o S . 2009 d ) °éru% ﬂp 0. 04142005  Chg.NP CR2E037 (10/03)
ltyr & State F L C%t:. ﬁfslt’ste c FL\ 4. %%EIEEEE‘{1 54 :zf:ic:) :::;ble
% 0 ﬂ B country N Szép XOGL o Countlﬁy— ) 5. Cemflcm_e of Status Desired O Eei ggqg?:&t'@j"
8. Name and Addms of Current Registered Agent 7. Name and Address ol New Registered Agent
Name

LELAND MANAGEMENT, INC.
1633 E. VINE STREET

SUITE 110

KISSIMMEE, FL 34744

Relawnd mQ,Weme,«c\~ Tnc,

Street Address (P.Q. Box Number is Not Acﬁptable)

B0 S.

Ocunge,  Aue
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8. The above named entity saymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigié

SIGNATURE <

S?gﬂﬂtura.;DBU o printed name of registered agent and dde if applicabla. (NOTE: Registered Agent signature required whan rainstatingy DATE

Filing Fee is $61.25 9. Election Campaign Flnancmg $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Centribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD E\'De]elg TILE S [J Change [ Addition
NAME BUCHANAN, WANDA NAME Mo Y\'B 90 mo,u _rom
STREET ADDRESS | 4878 S SEMORAN BLVD #1507 STREET ADDRESS %S?U . &l u& w* wlp
cmy-sT-2¢ | ORLANDO, FL 32822 CITY-S1-2IP Or\uaﬁo p\_\ 13233
TMLE PD [ Delete TITLE T [change  J Addition
NAME WILLETLE, DARYL NAME \D \\\ e, AT a\
STREET ADDRESS | 4806 S SEMORAN BLVD #204 STREET ADDRESS <. S QYN %\ u«p ‘Ft LN‘(’
cv-s-Z¢ | ORLANDO, FL 32822 CITY-§T-2P &O FL.  23.3)
TITLE VPD O pelete TITLE Change  [] Addition
NAME CHRISTOPHER, CARL NAMIE C,\w isboenes, Sor\
STREET ADDFESS | 4874 S SEMORAN BLVD # 1702 STREETADDRESS [ Q@ 74 €Szm srovn Blud & 1700
CITY-5T1-ZP ORLANDQ, FL 32822 CITY-ST-2P

O\l , o 2830

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-31-2IF CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§1-2P CITY-5T-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 Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurat|
of the cerporation or the receiver or trustee empowered 10 exec
changed, or on an attachment yvith an addre

SIGNATURE:

gmpowered.

53, with,all otherl
/- ‘

and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

IGNATURE AND TYPER R PRINTED NAMEDfSiGNING o

R

DIRECTOR

Daytime Phona #



