2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # NO6271 ecretary of State
1. Entity Name 04-14-2003 90385 021 ****5] 25
SOUTHBROOKE COMMUNITY ASSOCIATION, INC.
Principal Ptace of Business Mailing Address
C/O LELAND MANAGEMENT C/0O LELAND MANAGEMENT
1633 E VINE STREET STE 110 1633 E VINE STREET STE 110
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us us
2. Principal Place of Business 3. Mailing Address B
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES -
City & State City & State 4, FEI Number 59_2221 154 Applied For
Not Applicable
ap 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
- ) . N
AT Sl IR SRR . T cme -,iT:e%-:—é e i e ey s e b= v o . .
LELAND MANAGEMENT, INC. Street Address (P.O. Box Number is Not Acceptable)
1633 E. VINE STREET
SUITE 110
KISSIMMEE FL 34744 iy FL | 27 Code

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

the obligations of regj chﬁmc.a W

SIGNATURE - 4
Signature, Ep!a or printed name of ragistefm\i'a’g'sm and title il applicatie (NOTE: Registerad Agent signatura reguired when reinstating} DATE
li
E
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 2 Ul May Be
. $ | Trust Fund Contribution. O Added to Fees Florida Department of State
]
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e STD 7 Delete TITLE Ol change T Addition
NAME BUCHANAN, WANDA NAME
STREET A0RESS | 4878 S SEMORAN BLVD #1507 STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32822 CITY-ST-2IP
me PD O Delste TE [ change (] Addtion
HAME KLOTTER, JOHN NAME
streeT acoress | 5355 JADE CIRCLE STREET ADDRESS
CITY-S7-2IP ORLANDO FL CITY-ST-ZIP
ML VWD o e e - . . Dlodete~— - JOmE. o o ]eim = - = edmmm L meee e s au[2)Change - [ Addition -
NAME CHRISTOPHER, CAR| NAME
STREET ADDRESS | 4874 S SEMORAN BLVD # 1702 STREET ADDRESS
CITY-§T-2P ORLANDO FL 32822 CITY-8T-7P
TITLE £ Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ peete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-87-21P
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme report is true and gccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverdr fuftee empowered tg/xecute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with gll t ke empn%
AT A O A / 1T ). hef 57
SIGNATURE- «/ AT A=0T4m00 &2t "'/ﬂ [r= 1T ). cfef,

CR2E037 (10/02)

¥



