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FILE NOW: FILING FEE IS $61.25 FILED

Bt L

NONPROFT FLORIDA DEPARTMENT OF STATE A‘pl’ 2 5 1 99 7 8 O O dam
CORPORATION Sandra B, Mortham
ANNUAL REPORT ‘~f"-’f'* Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

e by

DOCUMENT # N18166 (1)

1. Corporation Name

SOUTHFIELD SUBDIVISION MAINTENANGE AND PROPERTY

g:;.
£
E
3

OMNERS" ASSOCHTION G LT ]

Princlpal Place of Business Mailing Addraess
5550 BEE RIDGE ROAD 5580 BEE RIDGE ROAD
SUITE €4 SUITE E-3 -
RASO 2B SARASOTA FL 342331
ag TAFL us 3. Dale Incorporaled or Qualifisd 3a. Dale of Last Fﬁ:gorl
12/10/1986 06/19/1
2. Principal Place of Business 28. Malling Address 4. FEI Number Applied For
—2‘(.1 ;a 24 Not Applicable
Sutte, Apt. #, olc. Suite, Apt. #, etc. i
; P u 5. Ceriificate of Status Desired 2 $8.75 Add_monal
22 El Fes Required
‘ City & Stale Cily & State 6. Election Campaign Financing $5.00 may Bo
; ;;] ;ﬂ Trusi Fund Contribution | Added 1o Fees
Zip Country Zip Country 8. This corporation has liability far intangible 1ax under s. 199.032,
24 [2s] |26] 30 Florida Stalutes Elves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MANAGEMENT CONCEPTS OF SARASOTA COUNTY INC 82| Street Address (P.O. Box Number is Not Acceptable)
§550 BEE ROGE ROAD
SUNE E-3 X
SARASOTA FL 34233 84| iy FL = 75 Codo

11. Pursuent to the provisions of Seclions 617 0602 and 617.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office of reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 1he appointment as registerad
agent. | am familiar with, and accapt tho obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Signelura, typed ot printag namo of regisiored agenl end litlo if appl cabls (NOTE Registered Agenl s'gnalure required when reinstaling) DATE
.12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD DELETE TATITLE vD T T Change ~ X Adgition
NAME - LAWLOR, MATY 1.2 NAME Liebel, Steve
streeTanoress | 4888 LONG LAKE DRIVE wasweeTanoress | 4739 Spring Meadow Lane
£ITY-ST- 2P SARASOTA FL 34233 14T 5. 2P Sarasota, FL 34233
TMe VSD T OELETE 21T PD [t chenge ] Addition
NAME VINCENT, SHEILA 22 NAME
staeeT aporess | 4714 MEADOWVIEW CIR 2.3 STREE] ADDRESS
CITY-§1-2P SARASOTA FL 34233 2.4 ClTy-5T-21P
TIE 10 [T DeLETE 31 TIILE [ Change [ Addilion |
NAME REIBER, HERBERT 32 HAME
sweeTaoress | 4707 MEADOWMIEW CIRCLE 33 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34233 34, CITY-S1. 2P
TILE D T DECETE a1 TILE TTchange ] Adsiton
HAME SALTZMAN, JUDITH 4.2 NAME
strecrapiess | 4733 SPRINGMEADOW LANE 43 STREET ADDRESS
CITY-$1-21P SARASOTA FL 34233 44CTY-ST-2P
E T T CeLETE 519 1LE SD “ [ Jchange %] Addition
NAME 5.7 NAME Simpson, Kitty
STREEY ADDRESS | - saseeranoness | 4730 Meadowview Circle
oS | 5.4 CITY- 5T- 2P Sarasota, FL. 34233
me - 1 T oeLete 61 TTLE [l Change [ Addition
NAME 62 NAML
STREET ADDRESS £3 STREET ADDRESS
CITY-§1-21P 64 CITY-ST- 2P
14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}, Florida Statutes. | further cerlily that the
information indicated on this annual report or supplemental annu. or is true and accurate and that my signature shall have the same legal effect as if made under cath; that

1 am an officer or director of the corporalion or the receiver ar tstee Bmpowered 10 execule this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 1341 changed, or an an altaghmgnt wit ar71dress>
k3
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CR2E037 (9/96)



