FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 1 ’ 1 999 8 . 00 am %

CORPORATION atherine Harris
ANNUAL REPORT i Secretary of State

1999 DIVISION OF CORPORATIONS 05-11-1999 90039 Q33 ****4] 25

DOCUMENT # N12698

1. Corporation Name

ASSOCIATION OF SOUTHBROQKE CONDOMINIUM V, INC.

Principal Place of Business Mailing Address
P O BOX 520807 P O BOX 520607
P.Q. BOX 915408 P.O. BOX 915408
LONGWOOD Fi. 32752607 LONGWQOOD FL 32752607
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 p.8. BoX LFOCFT h?l SamégE 12/20/1985 |
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For | B
22 27] 59-2617313 Not Applicable 1
City & State City & State T ) $8.75 Additiona A
;‘0 MUDO : =0 2_8| 5. Certifcate of Status Desired O Fee Required
Zip " Country Zip Country 6. Election Campaign Financing $5.00 May Be {
ms&, 8"5 ? [;I 2_9] ra;] Trust Fund Contribution - Added to Fees | ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81 me D
LASS) e, P A
W”HEH&L GRACE 82| Street Address {P.O. Box Nu r is Nof’ Agceptable) aa_)g _5
495 SUNILAND AVE. S SELLY DEWT -
LONGWOOD FL 32750 8
B4; City 85( Zip Code
R LA DO FL | 135808
T1. Pursuant to the provisigns of Sections 617.0582 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

nt, or both, in the Sgafe of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmaent as registered
ion 617.0503, Florid tutes.

e ~DouEs 4Y3/7F

office or registered a
agent. | am familiar

SIGNATURE

ragistered agent and title 1 applicable. {NGTE Registerec Agent signalure required when Teinslating) o |i
12 v BFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 2 |,
TITLE PD (] DELETE 14 TITLE [IChange  {JAddiion | = i
NAME KLOTTER, JOHN 12 NAME |,
sresr aporess| 5355 JADE CIRCLE 13 STREET ADDRESS vk
CITY-§T-ZF ORLANDO FL 14 CITY-ST-ZP g
TmE ) 7 DELETE 21 TME OChange  [JAddiion | O ||
NAME KLOTYER, DEBBIE 22 NAME |
street anbress| 5355 JADE CIRCLE 2.3 STREET ADDRESS
crv-st-ze__ | ORLANDO FL P 2 4 CITY-ST-2P l
mE STD NbeLeTE 31 TME [JChange (] Addition r
NAME LONGLEY. JOYCE 3.2 NAME !
smeeraooress| 4854 § SEMORAN BLVD #2201 33STREET ADDRESS
arv-st-z¢ | QRLANDO FL 34.CITY.ST-2IP
e [ DELETE A1TTLE [IChange [ Addition
NAME e CH L\STOPHEE rroa |
smeeraooress| T H S, SEMOLAC BLD. # 43 STREET ADDRESS
cvstze | OpLALVDe, FL 33¥I I 44ITY-5T-2P
TITLE ) [J OELETE S1TILE ClChange  [] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [] DELETE 84 TITLE [JChange  [] Addition
NAVE 62 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-5T-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flonida Statutes. | further certify that the information
indicatad on this annual report or supplemental annpa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation gedhe receiv :/- trustee empowered tpexecute this raport as required by Chapter 617 fFlorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, @ ghpr like ampowered.
/6/66 %‘széé;
/0

Daylime Phone # [

e o)
SIGNATURE: 87 FIARLHPED

f



