2000 UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT # N12698 FILED a
1. Enty Name Apr 05, 2000 8:00 am
ASSOCIATION OF SOUTHBROOKE CONDOMINIUM V, INC. ecretary of State
04-05-2000 90076 037 ****g] .25
Principal Place of Business Mailing Address
P O BOX €80087 P O 80X 680097
ORLANDO FL 32888 ORLANDO FL 328680097
us us LY LA |
‘ _ |
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE ;
City & State City & State 4. FEI Number Applied For
59-2617313 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired d $8'75 .‘\_dditional
Fee Roquired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
o - I T T Name N . — . R -
Street Address (P.O. Box Number is Not Acceptable) |
CLASSIC PROPERTY MGMT. P |
C/O KAREN BOWES
2209 SEELY DA o T
i i
ORLANDO Ft 32808 Y : FL | |
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the state of Florida. \
SIGNATURE 1
Signature, typed or printed name of registered agent and titlke if applicabla. {NOTE: Registered Agent signaturs reguirad when reinstating) DATE ;
|
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 |
TTLE PD O Delete TILE D D [ Change Rﬁddmun &
NAME KLOTTER, JOHN NAME U ol D, ot o3/ 2
STREET ADDRESS | 5355 JADE CIRCLE STREETADDRESS | £$ ? b.d .5‘-"'\9 ry ‘3 _BL-U' * Q? I;o b §
am-S1-2¢ | ORLANDO EL CITY-S7-2P CELAVPS, AL 3A¥ID ' 'fc.:d
TIME wsT D O Delete TITLE O change [ Addtion |5
HAME KLOTTER, DEBBIE NAME | |
STREET ADDRESS 5355 JADE C'RCLE STREET ADDRESS !
CITY-3T-2IP ORI.ANDO FL . CITY-ST-2IP .
e o | e — %em._‘:_ _TIMLE i (] Change (] Addition |
NAME CHRISTOPHER, CARL NAME i
STREET ADDRESS | 4874 S SEMORAN BLVD #1702 STREET ADDRESS
CITY-ST-21P OHLANDO FL 32822 CITY-ST-ZIP i
TITLE O petete THLE [change [ Addition
I
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-ST-2ZIP CITY-51-2IP 1‘
TITLE [ pelete TITLE [ Change |:] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZIP CITY-8T-7IP ‘
LE T e O belete TITLE O crange [ Acdition
NAME | NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-ZP CITY-ST-2IP ‘
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation ar the receiver or trusjee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegtwith an #ddress, with all othgr like empowered. ‘
AV AN a5 2 IR ; ”
SIGNATURE: AT s Ty L. - 07 K744
SIGNATURE AND TYFED (ﬁ PHI%D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # \




