B §

. NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

1996

FLORIDA DEPARTMENT OF STATE"
Sandra B. Martham
Sedretary of Bate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOUTHFIELD SUBDIVISION MAINTENANCE AND
PROPERTY OWNERS ASSOCIATION,

INC.

Principal Place of Business

Mailing Address

3. Date Incorparated or Qualified

3a. Date of Last Repaort

11/19/86 04/95
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphied For
Ridge Road a 5550 Bee Ridge Road 65-0035924 Not Appiicable

Trust Fund Cantribution

Suite, Apt. #, stc. Suite, Apl. #, etc. . ) 53_75 Additiona)
5. fi !
@ sulte E-3 ;} Suite E-3 Certificate of Status Desired 1 Feo Roquired
City & Siate Gity & State 6. Election Gampaign Financing O $5.00 May Ba
23) Sarasota, FL 28] Sarasota, FL

Added to Fess

CR2EQ37 (12/95)

2p Country Zip Gountry 8. This corporation has liability for intangible tax under 8. 199.032,
ms] 34233 25| USA 20] 34233 3] USA Fiorida Statutes ves [INo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
5 _Management Qane?ts of Sarasota County|,
B2| Streat Address (P.O. Box Number is Not Acceplable) Inc
-
5550 _Ree Ridge Road
A 83
Sujte E-3
84| City 85 { Zip Code
Sarasota FL [ 7] 34233
11. Pursuamt to the provisions of Sectons 817.0502 and 17,1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 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 appointment as registered agant. | am
familiar witl ccept the_ abligations of, Section 617.0503 ida Statutes. Q}
SIGNATURE 2 A __%)_ LA j,.%(/i_m Tf‘ff‘@ . é%? 9//?67 o
Stagrataraf ofed ar prinlad ndme of roggtorg § agert a0 Lo Brphdacs {NOTE. Hegestared Ageart signsfure el when renstatng) GATE
12. ~ OFFIGEHS AND DIRBETORS - 13. A ADCIIONSCHANGES 10 OFFICERS AND DIRLC TGRS IN 15
TITLE [JDELETE 11TITLE PD [JCnange 7] Addition
NAME 12 NAME Lawlor, Matt
STREET ADDIRESS 13ameeraoiess | 4668 Long Lake Drive
CITY - §T- 2P 14007 -ST-2P Sarasota, FLL 34233
TITLE [C1CELETE Z1TILE vSD [JChange (] Addition
NAKE 22 NAME Vincent, Sheila
STREET ADDHESS easTEeT AORESS | 4714 Meadowview Circle
CITY-ST-21P 2 4CTY-S1- 2P Sarasota, FL 34233
TITLE [JDELETE 31TILE TD [MChange [ Additien
HAME 32 NAME Reiber, Herbert
STREEY ADORESS 3.3 STREET ADDRESS 4707 Meadowvi ew circle
CITY-5T-2IP 34 CITY-ST-2P Sarasota, FL 34233
TILE {JDELETE 41TTLE D [JChange [ Addilion
NAME 4.2 NAME Saltzman, Judith
STREET ADORESS 43STREETADDRESS | 4733 Spr ing Meadow Lane
CITY-ST-2IP 44CITY-S1-2P Sarasota., FL 34233
TILE [CI0ELETE 51 TITLE [)Change [ Addition
NAME 57 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T1-21P 54 CITY-5T-2IP
TITLE (MEEGEE 61TIE 100001 892 gre U sddion
HANE 62 NAME -06/20/96~--01028--037
STREET ADDRESS & 3 STREET ADDRESS ¥¥¥61. 25
CITY-5T-21P 6.4 CiTY-ST-2P

14. | do hereby certi
cartify that the information indicated on this annual report or supplemental ang
cath; that | am an officer or director of the corporation or the recei
appears in Block 12 or Block 13 if changed, or on an attach

or trugtee

that the iMformation supplied with this filing is voiuntarily furnished and does not qualify far the exemption stated in Section 119.07(3)K), Florida Statutes. | further
al report is true and accdrate and that my signature shall have the same legal effect as if made under
bmpowerad to exacute this report as required by Chapter 817, Florida Statutes: and that my name

37/- 5300

Vet Lol ol s

Dats Draytimws Prawia #

ey ford




