-

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 22, 2008 8:00 am

DOCUMENT # 768299 Secretary of State
1. Entity Name 05-22-2008 90021 026 ****4] 25
MIDDLEBROOK PINES CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address B
5255 CYPRESS CT 1360 N GOLDENROD RD - bUU4d3349
ORLANDD, FL 32811 LS SUITE 12F
ORLANDO, FL 32807 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | lllm ulll I‘m lm Iml ‘I”I |IU Iml I]l“ ll'ﬂ Hlll M" |||mm H ml
Suite, Apt. #, etc. Suita, Apt, #, etc. 04302008 Chg-NP CRZE037 (12/06)
City & State City & Stata 4. FEl Number Applied For
£59-2586042 Not Applicable
ap Courtry Zip Country 5. Cerliicate of Sialus Desied [ f:ggq Additonal

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Regiatered Agent

KL MANAGEMENT GROUP, INC

™ Keith R Kiebzak

1360 N GOLDENROD ROAD
SUITE 12

Street Address (P.O. Box Number is Not Acceptable)
(/0 Ki Management Groyp T c

ORLANDO, FL -32807

(260 N. Goldencod Rd (2

“ Orlandg FL | *%$5s07

8. The above named entity submits this statement for the purposa of changing its registered

office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaﬁmt of registered agent.
SIGNATURE ‘:E/R u MQFH\ 2. K’Ie,b Za{( "{/50/0&
Sigt {NOTE: Aagistarad AQEnt EgNatura requirnsd when reinstaring) DATE

m\@&Wﬁwwwmﬂwm

Fillng Foo is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Conftribution.

Make check payable to

$5.00 Mmay 8
Florida Department of State

Added 1o Foes

10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D = Detete TINE D [l charge B8 Addition
NANE WUSKE, RONALD NAvE Neilgon  Joha

STREET ADDRESS | 5255 CYPRESS COURT smeeanress | 5255 Crpreds ct

on-sT-2P | ORLANDO, FL 32811 CITY-51-2IP Oc )cm g L 328l

FILE PD O petete e O Change [ Addition
NAME BUSSINGER, RUBY NAME

STREET ADDRESS | 5255 CYPRESS CT STREE? ADDRESS

CITY-ST-2IP ORLANDO, FL 32811 CITY-S7-2IP

TME ™ O petete THTE sTD i O Crange [ Andition
NAME STEINHARDT, JOYCE NAME Istein heedt . doyc.e

STREET ADORESS | 5265 CYPRESS CT STREETADDRESS | 572.65 C+ Peeds &

erv-stzp | ORLANDO, FL 32811 ov-st2f | A-lando B 31811

TME vD ] etete TIME O Change  [J Addition
NAME ALIVENTO, ANTHONY NAME

STREET ADDRESS | 5255 CYPRESS CT STREET ADDRESS

CTY-5T-2P ORLANDG, FL 32811 CITY-ST-21P

TITLE sD 1 Detete TIME (R Change [ Addition
NAE CARDNER, BRUCE NAME Cacdner . Bruce

STREET ADDRESS | 5255 CYPRESS CT smeranosess | 525 5 Cypeess Gt

CITY-ST-2P ORLANDC, FL 32811 CITY-ST-ZIP Qcl Oth cL 32811

TME D O peiete TMLE [ Change ] Addition
RAME MIKULA, MIKE NAME

STREET ADDRESS | 5255 CYPRESS CT STREET ADDRESS

crv-st-z¢ | ORLANDO, FL 32811 CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Stawtes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or direclor
ver ?]r trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wil

of tha corporation or the re.
changed, or on an attach

SIGNATURE:

addfBss, with pll other like empowered.

Verth @ Kebzak

INING OFFICER OR DIRECTOR

Y[30/0§ 4074822622
Daie Daytark Phone #




