FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 Z FLORIDA DEPARTMENT OF STATE
CORPORATlON < Sandra B. Mortham
ANNUAL REPORT 7y Secretary of State
1996 . 2 / DIVISION OF CORPORATIONS

DOCUMENT # N126.é8 9)

1. Corporation Name

ASSOCIATION OF SOUTHBROOKE CONDOMINIUM V, INC.

A

Principat Place of Business Mailing Address
C/OICM C/0 1M
PO. BOX 915408 P.O. BOX 915408
ONGWOOD FL 32791- WOOD FI, 32791-5408
ll]S L 32791-5408 bgm D AL 32 3. Date Incorparated or Qualified 3a. Date of Last Report
12/20/1985 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE) Number Applied For
[21] [26] 59-2617313 X | Not Applicable
] L #, etc. ite, Apt. #, elc. iti
Sulte, ApL. 9, etc Sulte. Apt. #. etc 5. Certificate of Status Desired O $8.75 Additional
’Z! ;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Feos
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
;‘ El El m Fiorida Statutes O ves Ono
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WITHERELL. GRACE 82| Steel Adgdress (P.O. Box Mumber is Not Acceptable)
495 SUNILAND AVE.
LONGWOOD FL 32750 83
84] City FL |35| Zip Gode

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its reqistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointrment as registered agent. 1 am
familiar with, and accept the obligations of, Section 817.0503, Fiorida Statutes.

CR2E037 (12/95)

SIGNATURE e R ————
Sigrale, typed o priied rame of regesterac agenl aw tiie if appicatie NOTE Rogisturod Agerl sgralurs «aauired when renstatng: DATE

12. OFFICERS AND DIRECTORS 13. ADDTIONSCHANGL S 10 OFFICERS AND DIFECIORS IN 12

TILE PD [JDELETE T1TILE [ Change [ Addition

NAME KLOTTER, JOHN 12 NAME

streer ooress | 5355 JADE GIRCLE 1.3 STREET ADORESS

CTY-5T-20 ORLANDO FL 1.4 CITY-ST-2IP

BLE VD [CIDELETE 21TITLE [CIchange [ Addition

NAME PERKINS, STARLING 22 NAME

sweer aooeess | 5127 MORTIER AVENUE 23 STREET ADDRESS

Oy -ST-2P ORLANDO FL 2 4TTY-51-2P

THLE STD [X)DELETE 31TITLE [JChange [ Addilion

NAME CINTOLOQ, ROBERT 32 NAME

streer aponess | 3718 LANDLUBBER 33 STREET ADDRESS

CITY-§1-21P ORLANDO FL 34.C0Y-S1-2

TTLE STD CioEcete A1TILE CJChange L) Addition

NAME JOYCE LOKGLEY 4 2NAME

smeeTanceess | 4854 S. SEMORAN BLVD. #2201 43 SPREET ALCRESS

CUTY-5T-2F ORLANDO, FL. 32822 44 CITY-ST- 2P

THLE []DELETE S1TIMLE [CJcChange  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREE ADDRESS

CITY-ST-2P 5.4 CITY-SI- 2

TITLE [JoELETE &1 T/7LE [JChange [ Addition

NAME 62 NAME

STREET ADDRESS &3 SIREET ADDRESS

CITY-ST-21P B4 CITY-5T- 2P

14. | do hereby certify that tha information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on thisjannuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or gir rabian or the receiver or trustee empowsared to axecute this report as required by Chaptar 617, Florida Statutes: and that my name
appears in Block 12 or B iment with an address.

SIGNATURE: ol Kloflex A//)i{% 40 §57 oD

Daynme Pione #

ar of {




