FILE NMOW: FILING FEE IS $61

.25

FILED

NONPRQOFT
CORPORATION
ANNUAL REPORT

1999

el

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State

DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90158 014 ****61.25

DOCUMENT # N18166
. Corporation Name

SOUTHFIELD SUBDIVISION MAINTENANGE
- OWNERS'-ASSOCIATION, INC. -

AND PROPERTY

0 T O S

1 3 3
416833 - 90158 -

Principal Place of Business Mailing Address

5550 BEE RIDGE ROAD

SUITE E-3 SUITE E-3
SARASOTA FL 34233 SARASOTA FI. 34233
us us

5550 BEE RIDGE ROAD

T

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[21] [26] 12/10/1986

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Apphied For
51 ;1 65"&)35924 Not Applicable

City & Stat City & Stat iti
_l ity are ity ate 5. Certifcate of Status Desired O $8'75 A:!qmonal
23 ;8_] Fee Reruired

Zip Couritry Zip Country 6. Electicn Campaign Financing O $5.00 ay Be
;l !;S—I m l;' Trust Fund Contribution Added to Fees

9. Name and Adoress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name

MANAC'EMENT CONCEPTS OF SARASOTA COUNTY INC 82| Street Address (P.O. Box Number is Not Acceptable)

5550 BZE RIDGE ROAD 5

SUITE I=-3

SARASOTA FL 34233 84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.050%

and 617.1508, Florida Stattes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or ragistered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and ascept the obligat.ons of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed ni ma of registered agen ang litle if applicable. (NOTE: Registerad Agant signature req lited when rainstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITI ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD & DELETE 1ATIME VD (JChange [ Addition
NAME LIEBEL, STEVE 1.2 NAME MCCAMPBELL, JAMES

STREET ADDRESS | 4739 SPRING MEADOW LANE 13sreeTannress | 4712 SPRING MEADOW LANE

crv-st.ze | SARASOTA FiL 14GITr-sT-2 SARASQTA FL. 34233

TITLE PD ¢l DELETE 24 TILE D [] Change ﬁ Addition
NAME VINCENT, SHEILA 2ZNAME EDWARDS, DORIS

stReeT aooriss | 4714 MEADOWVIEW CIR 23STREETADDRESS | 4602 MEADOWVIEW CIRCLE

CITY-8T-ZP SARASOTA FL 2.4CITY-ST-2P QARASOTA FL_ 2492373

TME 1)) [ DELETE 34 TIMLE [JChange  []Addition
NAME HOUSE, DAVID 32 NAME

STREET ADDRi:s8| 4720 MEADOWVIEW CIR 3.3 STREET ADDRESS

CITY-$T-21P SARASOTA FL 34233 34, CITY-51-2P

TME |D. el 7 (] DELETE 41TE PD fglChange [ Addition
NAME MANGIE, JAMES 4. 2NAME

sTreeT apor'ss| 4699 SPRING MEADOW LANE 43 STREET ADDRESS

CITY-$1-2P SARASOTA FL 34233 44 CITY-ST-2IP

TILE SD (] DELETE §1TIME [JChange [ Addition
NAME SIMPSON, KITTY 5.2 NAME

stReeT aporzss| 4730 MEADOWVIEW CIR 53 STREET ADDRESS

arv-stzp__ | SARASOTA FL 54 CiTY-5T-ZP

TITLE 1 DELETE §1TITLE [ Change [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2P

14. 1 hereby certify that the informetion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the information
indicated on this annual report or supplementat annual 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attaciment with an address, with 3l other like empowered.

MR 5
e -l-f\i

SIGNATURE:

.

CR2EQ37 (11/98)

Sl URE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR

Date Dayhme Phone #

0067526




