FILE NOW: FILING FEE IS $61.25 FILED 1
o A
NONPROFIT FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am g 11
CORPORATION Katherine Harris E g
ANNUAL REPORT e Secretary of State |
1999 DIVISION OF CORPORATIONS 05-07-1999 90125 020 ****6] 25 i E
DOCUMENT # N16767 1
1. Corporation Name : =
SOUTHOAK COMMUNITY ASSOCIATION, INC. S !
R \*——__‘_____’ i
Principal Place of Business Mailing Address i I
901 FLATWOOD CT. 801 FLATWOOD CT. i
BRANDON FL 33511 BRANDON FL 33511 0
us us ! }
|l
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed ] | |
] - 0] 00/12/1986 1
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For 1
22] 27] 59-2828474 Not Appiicable b 18
City & State City & State . , $8.75 Aqditional 1
zl ;l 5. Certifcate of Status Desired ] Fee Required : i
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be i
;;l |—2?I ;l l;l Frust Fund Contribution d Added to Fees i i
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent ‘ |
81| Name | s
WAHLER, JANIS 82| Strest Address (P.O. Box Number is Not Acceptable) I
801 FLATWOOD CT. - |
BRANDON FL 33511 |
B4| City 85| Zip Code i H
FL ‘ 1
T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered ! H
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered | ¥
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : :
SIGNATURE : e |
Slgnature, typad of printed name of registersd agent snd title if applicabie. {NOTE: Registered Agent signatrs required when minstating) DATE o M
12 OFFICERS AND DIRECTORS 13. {7 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
e P T4 DELETE 11TTE Livoa Ri€cLeR [Phange  [JAddtion | = .
- BERNINGER, JOHN 12 914 Canver BROOE OF, 5
smreeTaporess| 903 CENTERBROOK DR 13STREET ADDRESS NpoN FL ) i
A w5
cmv-st-ze | BRANDON FL 33511 14CITY-§T-ZP BrANDON, 335 & I
TME 0. [] DELETE 21TME CiChange  [JAddition | O 81
NAME WAHLER, JANIS 22 NAME i
sTREET AoTRESS| 901 FLATWOOD CT. 23 STREET ADDRESS : b b
crv-stze | BRANDON FL 33511 2. 4CITY-5T-2F 1
TME sD RYDELETE 31THLE s [#Change [ Addition ‘ i
A CAVALIERE, BARBARA 320 Deosi KeanabdY De !
streeT anoress] 909 CENTERBROOK DR s3sreerannress | BV S CenTtec BOCOR V-
ory-st-zp | BRANDON FL 33511 34.CITY-ST-ZIP Branpon, FL 33514 ;
TME VPD JPADELETE 417ILE NfD OChange [ Addition :
NAME RIEGLER, LINDA 4.2NaME JEFF MonNlO€E b :
streeTADORESS| 914 CENTERBROOK DR sasmeeranoress | A Cenrec BCCO® g .
orv.stze | BRANDON FL 33511 uosize [ Broooon L 335U |
ME (3 DELETE 51 TME Ochange [ Addition :‘ ‘
NAME 5.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY.§T-2P |
TILE [ DELETE 6.1 TITLE [OChange [0 Addition !
NANE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

T2 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is Irue and accurate and that my signature shall have the same legal effact as if made under oath; that i am an
officer or director of the corporation or thegeceiver or trustee empowered to 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 gfyfattachment with an,address, with all other like empowared.

SIGNATURE: NN A7 =E QUITRENEs wanier 4 L?:B/"l‘i (213)p53-0313

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




