FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMDA DEPATTMENTOF SATE Apr 29 1998 8:00am
ANNUAL REPORT

Secretary of State S c Cretary Of State

DIVISICN OF CORPORATIONS

1998
DOCUMENT # N18166 (1)

$. Corporation Name

SOUTHFIELD SUBDIVISION MAINTENANCE AND PROPERTY

OMNERS” ASSOCIATION. NG W AN A SO

Principal Place of Business Mailing Address
5550 BEE ADGE ROAD $550 BEE RIDGE ROAD 3. Date Incorporated or Qualified
BUITE E-3 SIITE E3
BARASOTA FL 3233 SARASOTA FL 4223 -
us us 4. FE{ Number Applied For
650035924 Not Applicable
2. 1Pl 3 ing A
Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired 1 $8.75 Addiional
Fil m Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 ?r] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeownars association?
rm m D Yos D No
Zip Country Zip Country 8. This corporation owes or has paid the current ysar intanglble
;] ;5_] ;I ;;I Personal Property Tax dus June 30. m ves [OJNo
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registersd Agent
81| Name
MANAGEMENT CONCEPTS OF SARASOTA COUNTY INC 82| Street Address (P.O. Box Number is Not Acceptable)
$350 BEE RIDGE ROAD
SUITE E3 &3
WTA FL 34233 84| City FL ul Zip Code

11. Pursuant o the provisions of Saeclions 817.0502 and 817.1508, Florida Statutes, the above-named corporation subrnits this staternent for the purpcose of changing its reglsterad
office or reglstered e&ant. of boih, in the Stale of Florida. Such change was authorized by the corparation’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 6170503, Florida Statutes.

SIGNATURE . typed o prinked name of ragisisred agent and fitle ¥ spplicable, {NCTE: Reginterad Agent signature required whan re:nstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD [T oeLEne 1ATME LJ Crange ] Aadition
NAME LIEBEL, STEVE 12 NAME
st anoress | 4739 SPRING MEADOW LANE 1.3 STREET ADDRESS
CiTY-5T-29 SARASOTA FL LACITY- 57-29
e PD Ooaee Z1 MLE [ Crange LY Addition
HAME VINCENT, SHEILA 22 NAME
smeeTanoress | 4714 MEADOWVIEW CIR 2.3 STREET ADDRESS
Cmy-51- 29 SARASOTA FL 2.4CHTY-S1-21P
Tt 1) [ X DELETE A1 TE TD [T Change KT Addition
NAME REBER, HERBERT 2 HAME HOUSE, DAVID
sweer aporess | 4707 MEADOWVIEW CIRCLE asstreeTaooness | 4729 MEADOWVIEW CIRCLE
oty -57-20 SARASOTA FL 34233 84.CTY-51- 29 SARASOTA, FL 34233
TILE D X oELETE 41TmE D [T Change  3.J Addition
WAVE SALTZMAN, JUDITH 4. 2 NAME MANGIE, JAMES
stect ooness | 4733 SPRINGMEADOW LANE wasreeraooress | 4699 SPRING MEADOW LANE
CITY-ST-20 SARASOTA FL 34233 LACHY -ST-2P SARASOTA, FL 34233
TALE SD L DELETE 5ATINE CJ Change L] Addition
NAME SIMPSON, KITTY 52 NAME
sweevanoeess | 4730 MEADOWVIEW CIR 5.4 STREET ADDRESS
CIFY-SI- 2P SARASOTA FL 54 CITY-51-2iP
TME L] DELETE 61 TMLE L change ] Addition
_— 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-5T- 7P 6.4 CITY - 5T-2P
14. | hereby cerlify thal the information supptied with this fiting does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information

pport 15 true and accurate and that my signature shall have the same |egal effect as if made under oath; thet | am an
ktes erggowarad to executs this report as required by Chepler 617, Florida Statutes; and that my name appears in
an addrass.

e b Gelib e D

indicated on this annual report o supplemental annual
officer or director of tha corporglien D theLpceiver or
Block 12 or Block 13 d changé g

QIGNATURE:

CR2EC37 (1097)




