SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8,/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

ER FROPIT FLORIDA DEPARTMENT OF STATE
CORPORATION l Sandra®. Morikam
ANNUAL REPOHT v . Secra[ary £ ‘9‘7 ) Amended
1996 L DIVISION OF COPPORATIONS o
; F
DOCUMENT # N 3309k 2% o
1. Corporation Name ; ) ?‘;’; ?‘ }
SOUTHCHASE PARCEL 6 COMMUNITY ASSOCIATION, ING. 'g:‘\"} o (
820 PALNMWAY STREET "% ® ™
Kissimmee, F1 34744 s <
Principal Place of Business ‘ Mailing Address \:“gn %
NS 2L
C/o World of Homes 73/, Gf A %“‘%‘ %,
820 Paln'ay Street 3. Data Incorporated of Qualified Sa.%leoruast Repaort

22l 34744 %] ggceora [

9. Name and Address of Current Reglistered Agent

;;] OCceonla Florida Statutes E Yes

Rissimmee, F1 34744 6/30/1989 7/1/96
2. Principal Place of Business ’ 2a. Mailing Address 4. FEI Number Applied For
21 qd 26] 820 Palmway St. 59-3023308 : HNat Applicable
ilo, Apl. #, etc. Suite, Apt. ¥, etc. iti
Sute. Apl. #, etc uie. Ap o B, Certificate of Status Desired D $8.75 Adqmonal
22 ;;l Fee Required
City & State City & State 6. Election Cempaign Financing 0 $5.00 May Bo
23] Kissinwm F1 28] Kissimmee, F1 Trust Fund Contribution Addad to Fees
Zip . . o 4 Counlty ... .. .. Zip ... .. . ] .. Country 8. .This corporation has liability for intangible tax under s. 199,032,

[:lNo

10. Name and Address of New Reglstered Agent

Victoria Equities
P.0. Box 181y

b P P R - i
11. Pursuant o the provigicp’s of Bections A7,
oflice or registereg-agfnt, or bath, jp

agsent. | am farpifar Jhith, aryl poeeD

'E:,;“f"/'a‘.’.’-—"‘ -

NN CorArng ndlben Enprprses, I

A 'fa’;\d 607.1508, Florida Statutes, the ebove-named corporalion submits this statement for the pur,
ate of Fip

logida Statutes.

B2| St ass (PO, Boy Number is Not Acc ble)
B Py 1 7
s SR /“'ii it 84| City Al i |55 Zip Coda
R TR Kissimmes FL 34744

ﬁose of changing its registered
af authorized by the gorporation’s board of directors. Iherelyceptt 2 8

irdment as registered

sonavre _ < Ll B (D724 7 7 /" / 4[
Signad. lyped oF flimed name of registerdd agent and litls H applicable (NOTE: larad Agent signat re required when reinslating) DATE P

12, - __ OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12

TLE - I3 DELETE 11TMLE By bx] Crange [ ] Addition
HANIE ngan Rossi 1.2 HANE Tim Linstad

smetooness | 12504 Britwell Court 1asmeeraooess (1416 Abberton Ct.

CHY-§T-2IP Orlando, F1 32837 ﬁ wuen-st-z2 Orlando, F1 32837 K

TME ‘ . DELETE 29TILE ] ] ..J Change Addilion
we Y8 bueasuro e B neky ’

SRS | 12606 Chelmsford Court ZISTINNES 1y 2526 Braxted Ct.

CIY-SL20 | g 2 4 0ITY-ST-2P

1L ‘S"" D ' DELETE 31TLE ’ 37 " Change [X]| Addilion
e %im Tinskaa w8 :gh_omy

smETaooiss | 1416 Abberta , 33 STREET ADORESS T -

CHY-51-2¢ nr1 * ton Cou:.;t e gaory-s1-z¢ (1421 Bradwell Ct.

me i iy ] DeLetE 41TLE pbriando, Fl1 32837 ] “Change ] Agdition
NAME L 2HAME

STREET ADDRESS 43 STREET ADDRESS

CIvY-S5T-2¢ 44 0TY-ST-2P

T ] betere S1TMLE [J Change I Adéitéon
K S2NAME 4000020245394 -——
SIREET 53 STREET ADDRESS -12/10/ 95:‘0 1084--004
CITY-§T-1 $44iTY-ST-2P HERERG] . 25 Bkl .25
TITLE d ] DELETE 61TIILE ] Change T J Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY - 5T-2¢ 64 CITY-ST-2IP

further cerlify that the information indicate
made under oath; that | am an officer or
that my name appears in Block 126

SIGNATURE:

direglor of 1

0146

14, | do hereby cerlify that the information supdplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 118.07(3Xk). Florida Statutes. |
on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
GO0 ation or the receiver or trustee empowared 1o execute this report as required by Chapter 617, Fiorida Statules; and

Date

Y

CR2E034 (3/96)

Daytime Phone #




