FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIOS:JCS;vaé)c:PS(';::TIONS Secretary Of State
DOCUMENT # (1)
SOUTHCHASE PARCEL 6 COMMUNITY ASSOCIATION, INC.

LT

3. Date Incorporated or Qualified | 3a. Date of Last Report
0613611 04/25/1

2:’. Pn‘ncig;TP .? )01 B% //?7@/?,?‘% T‘Iailes /d //y Mdy (9_\ 4. FEI rglé-ngﬁbm -;z:a‘i;c; :::;b,e

Suite, Apt #. €ic. Suite, Apt. #, etc. - ) $8.75 Additiona!
5. Ceriificate of Statys Destted [ Fee Faquired

2] 7]
Cily prial .y Citg A'ete Iy 6. Election Campaign Financing 5,00 May Be
23] /?6’3__{)/ 17/ )){ & // 28] fg 5/ ”}77)77/0 (4 F7 Trust Fund Contribution 0 sAclded to ?ﬁes
2 - Qutry, ip Count 8. This corporation has liability for intangible tax under 5. 199,032,
29 3 (/ / y ‘/ _2_5] ﬁ{ 5 /I E] .? V 7 y y ;ﬂ S’ // Florida Statutes Cves [no

5. Name and Address of Current Regisiered Agent ‘ 70. Name and Addrews of New Hegistersd Agent
ROSS!, MEGAN :: :?ma,\!'v"w‘ ' };@ (N4 AL
12504 BRITWELL CT. IR B NS,
ORLANDO FL 32637 “ 820 Valmway St
yoauln I Krssimmee. "~ ELISI By

11. Pursuant 1o the provieia(g i 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
j i y bpih, in i Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am [ . wagldecer e .--,. s of Sectiyw. 503, Florida Statutes. 6}?‘_ 5’9'7
SIGNATURE / } M _— .

Principal Place of Business Mailing Address
P.O. BOX 1511 P.O. BOX 1911
ORLANDO FL 32602 QRLANDO FL 32802-1811

oietz inlag ranm ot agisuad agent and hille  applicable, {NOTE: Repistared Agent signature required when reinatating) DATE
12, QOFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ELETE 14 TNLE ri) [XChenge ] Addition
N ROSS!, MEGAN D)I 2 'm Lingla 0 ol
staeet aooress | 12504 BRITWELL CT. 1.3 STREET ADDRESS I / (_p bbe r
CITY-S1- 7P ORLANDO FL \ g 140ITY-51- 2 R }O nde Fl 0 ;2?5 7
L STD T3 DELETE 21 TMLE 54 D 1 Crange ]adaaition
e DUPONT, KAREN awe  TTH N e r%
street aoowess | 12648 OLD CASTLE DRIVE 2asteetaokess | ) 0J y- /]
CiTy-S1-2p ORLANDO FL 32837 w 2 4CITY-5T- 2P
TLE VD [§l\pELET 3 31 TILE _ hange
NAME DEAZUEROQ, ALEX 3.2 NAME «;%"ﬂ{k
streeT aporess | 12608 CHELMSFORD CT. 33 STREET ADDRESS | 722 %2 lo #Q%H DC']L
CITY-ST-21P ORLANDO FL 34,CITY-5T-2¢ DR 1o ndy E ] 22837
TTLE L] DELETE 41 TILE £} Change L1 Addilion
MAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
CTY-$T-21P 44 CITY-51-2P
TITLE ] DELETE 5.1 TILE i I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST- 2P
TITLE [T pELETE GITME - L] Change  [_] Addition
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-ST-2F 64 CITY-5§1-2IP

14.”i do hereby certity that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informatian indicated on this annua! report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if mads under oath; that
I am an officer or director of the corperation or the recsiver or trustee empowarad to execute this report as required by Chapter 617, Florida Statutes; and that my nams
appears in Block 12 or Block 13 if ch d, withf an address.

SIGNATURE: ECLHRED

NG OFFICER OR DIRECTOR Datg Deylime Phone * B018123

ng;'gggﬁ ICT) N g {%’ 2};‘ S FLORIDA DEPARTMENT OF STATE F eb 1 4 1 99 7 8 O O am

CR2EQ37 (9/96)



