FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N33096 (1)

1. Corporation Name

SOUTHCHASE PARCEL 6 COMMUNITY ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

AE G BN

3. Date Incorporated or Qualified 3a. Date of Last Report

Principal Place of Business Mailing Address

P.O. BOX 1511 P.0. BOX 1911
ORLANDO FL 32802 ORLANDO FL 32802

06/30/1989 05/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-3023308 Not Applicable
Sulte, Apt. #. et. Sulte, Apt. & ete. 5. Certificate of Status Desired a $8.75 adgitionat
22 ;;I Fee Required
Gity & State | City & State 8. Election Campaign Financing $5.00 may Be
a ﬁl Trust Fund Contribution O Added to Feas
2 Gountry L Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
[24] 28] 20] [30] Florida Statutes {3 Yes CINo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81 Name
ROSSL MEGAN 82| Streot Adaress {P.©. Box Number is Not Acceplable)
12504 BRITWELL CT.
ORLANDO FL 32837 83
84| City 85| Zip Code
FL [

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registerad office
or tegistered 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, ang accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signatie, typed of priated rame of reg stared agent and fitle if applicable {NOTE: Ragislered Agent signature required when renstatng} DATE G-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17 2
me PD £J0ELETE 11 THLE [QChange [ Addition |~
HAME ROSSI, MEGAN 12 NAME 5
steer apvress | 12504 BRITWELL CT. 1.3 STREET ADORESS &
CITY-ST-2P ORLANDO FL 14CITY-§T-2P &
TITLE STD [IDELETS 2ATITLE Ochange T Addition | O
NAME DUPONT, KAREN 2.2 NAME
street aooress | 12648 OLD CASTLE DRIVE 23 STREET ADORESS
CITY-§T-21P QRLANDO FL 32837 2 4ITY-ST-2P
TITLE VD [CJDELETE 31 TOLE [OChange  [) Addition
HAME DEAZUEROQ, ALEX 37 NAME
sreeTaporess | 12606 CHELMSFORD CT. 33 STREET ADDRESS
CITY - 5T-2IP ORLANDO FL 34.CITV-51-2P
TITLE [CJoELETE 41TITLE [change [ Addition
N 4 2HAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST- 2P
TILE [JDELETE S1TITLE Dtnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-2IP 54 CITY-51-21P
TITLE [CIDELETE 61 TILE [Ochange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2P £.4 CITY-§1-2P

14, 1do hereby certify that the information supplied with this filing is voluntarly fumished and does not qualify for the exemption stated in Saction 118.07(3)(K), Fioricda Statutes. | further
certify that tha information indicated on this annual report or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowared 10 executs this report as required by Chapter 617, Fiprida Statutes; and that my name

appears in Block 12 or Block 13 if changaeg, or on an attachment with an address. )
/1) (407)438 -0965
hd ¥ Dal x JDaytima Phone #

SIGNATURE: ___

SIGNATURE AND

Cl




