FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

COF42TI

May 11, 1999 8:00 am
Secretary of State

05-11-1999 90036 032 ****61.25

DOCUMENT # N0O8880

1. Corporatio

n Name

ASSOCIATION OF SOUTHBROOKE CONDOMINIUM 11, INC.

Principal Place of Business

Mailing Address

C/O ICM C/IOICM
P O BOX 520807 P O BOX 520607
LONGWOOD FL 32752607 LONGWOOD FL 32752607
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] w20 . RoX LI0OTT 04/23/1985
Suite, Apt. #, etc. Suite, Apt. #, et - 4. FEI Number Applied For
22 27 59-2646081 Not Applicable
City & State City & State . . $8.75 additionat
5. Cartifcate of Status Desired [ ]
2] 2 (ORLAIDO, L Fae Required
Zip Country Zip * Country 6. Election Campaign Financing O $5.00 May Be
2_4| 1—2—5] _2;-' 3 ; 9 b Y m LS Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam
( Z&jé l1¢ &gggzc% é{é&?
CloLC. WM 82| Stresl Address (P.O. Box Number is Nof Accaptaple)
495 SUNILAND AVE AQ2Y EEL 1V
LONGWOOD FL 32750 &
84| City ss} Zip Code
ORLAVDD FL | | 2a908”
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registegd agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | fapfliliar with, and #tcept the obligations of, Section 6j7.0503, Floridg Statutes.
SIGNATUR wWES '9/ / 0/ 77
atura, typed ordrinted name of registered agent anc title if applical (NOTE: Registered Agent signature required when reinstating) T DATE ¥ E‘
12 J CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE | STD ] DELETE 11TME [(3Change [ Addition | —
NAME DEMATTOS, JOE 12 NAME 5
smeetaobress| 4838 S. SEMORAN BLVD., SUITE 308 13STREET ADDRESS g
crv-st-ze | ORLANDO FL 32622 14CITY-§T-2P 2
TLE vPD [ DELETE 21TME [IChange  []Addition | O
NAME BARR, DAN 22NAME
sTreet Aooress| 4822 § SEMRAN BLVD, #805 22 STREET ADDRESS
CITY-5T-2P ORLANDO FL 2.4 CITY-$T-2P
e STD [ DELETE 3.1 TTLE [Change  [] Addition
NAME BAGWELL, BRENDA 32NAME
street anoress | 2061 WEMBLEY PLACE 33 STREETADDRESS
CITY-ST-2P OVIEDQ FL 32765 34.CATY-ST-ZP
TTLE [ DELETE 41TITLE []Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2IP 44 CITY-9T-ZIP
TTLE [] DELETE 5.4 TITLE [ClChange  {J Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S$T-ZIP 54 CITY-S7- 7P
TITLE [ DELETE BATILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF 6.4 CITY-ST-2IP

14. | hereby certify that the

indicated

on this annual

information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an

officer or director of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NIBHATURE REQUIRED

IRE AND TYPED OR RRINTED MAME OF SIGNING OFFIGER GR DIRECTOR

4/)3/i05

Data ¥

Daytime Phone #




