" FILENOW: FILING FEE IS $61.25 FILED

CORPORATION FLOREA DEPATIVENT OF ST May 09 1997 8:00am
ANNUAL REPORT

1997 D|V|S|§:Céiaég:fpsézl:noms SeCfetary Of State
DOCUMENT #
N12698 . (9)

1. Corporation Name

ASSOCIATION OF SOUTHBROOKE CONDOMINIUM V., INC.

i Principal Place of Businoss Mailing Address ‘ |||“||‘ l|| Hm ””I I”" Ilm “N I‘I“ |||” I“” Iu” Iml ”l" ‘|||

GO KM CIO ICM
£.0. BOX 915408 P.O. BOX 815408
WOOD FL 32791 5408 LONGWOOD FL 32791-5408
{.’gNG L 32 us 3. Dale Inco(rforated or Qualified 3a, Dale of Lasl Reporl
| 12/20/1985 04/26/199
k 2. Princlpal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
m : m 59‘261?313 Nol Applicable
Sulte, Apt. #, elc. Suile, Apt. #, elo. ' iti
—\ vite. Ap ele ule, Ap el 5. Cerificate of Status Desired O $8'75 Additional
22 |27] Fee Reguired
: City & State City & State 6. Eiection Campaign Financing $5.00 May Bo
: m ?8] Trust Fund Contribution O Addad to Fees
| Zip Country Zip Country 8. This corporalion has liability for intangible lax under s. 199.032,
E] 2_9| a ) Florida Statules Mves Ono
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
D WITHERELL, GRACE 82| Streel Address (P.O. Box Number is Noi Accaplable)
495 SUNILAND AVE,
! LONGWOOD FL 32760 83
i ' 84] City FL 85] Zip Code

¥1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registared
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of direclors. | hareby accept the appoiriment as regisiered
agent. | am familiar with, and accept tha obligalions of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Stgnature, typed or printed name ol registercd agont and Lilke il applicablo NQTE: Hugisyarod Agent signaluro requirad whon reinstating} DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PD “[Joeete 1A TILE T change T Addition | &5,
HAME KLOTTER, JOHN 1R NAME OZ:
_ staeeTapbress | B35S JADE CIRCLE _ 1B STREET ADDRESS T
' [Lom-stze | ORLANDO FL 1ECITY- 5120 &
oo | e D ] DELETE 2N TILE Tchange [T Adaition | O
Pl oName PERKINS, STARLING 27 NAME
b | smeeeraporess | 5127 MORTIER AVENUE 28 STREET ADDRESS
I |_oimy-st-ze ORLANDO FL 24 CITY-§1-2
] Tme 8TD [J DECETE A TIILE [JChange [ Addition
| e LONGLEY. JOYCE 3 NAME
i | sweeeranoress | 4854 S SEMORAN BLVD #2201 3.4 STREET ADDRESS
| oiy-st-ze OQRLANDO FL 34 CITY-ST-2F
TTLE TJ DELETE 41 TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS ) 43 STREET ADDRESS
CITY-51-21P 44 CITY-8T- 21
TTLE ] DELETE 51 1NLE {1 Change T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
: CITY-§1-21P 54 CITY-ST-2iP
P e I onee 61701 [Jcrange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§1-2p 6.4 CITY-ST-2iP
¥4. | do hereby certify that the information supplied wilh this filing does nol qualily for the exemption slated in Section 118.67(3)(i], Florida Statutes. [ further certily thal the

Information indicatod on this annual report or supplemontat annual report is true ant accurale end that my signature shall have the same legal effect as if made under cath; that
I am an officer or diractor of tho corporgtion or the receiver or frustee empowered 1o execute this report as reguired by Chapler 617, Fiorida Statules; and thal my name
appeears In Block 12 or BiocWﬂ d, of pn an atlachmant with an address.

At AT . o Lt A 4 Ao nem £ UASSD

ISR AT I ™.



