03101999-90029-037-861.25-561.25 et FILED

NONPROFIT

1999

BOCUMENT # N33096

1. Corporation Name

SOUTHCHASE PARCEL 6 COMMUNITY ASSOCIATION, INC.

e - Mar 10, 1999 8:00 am

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherino Hores Secretary of State
ANNUAL REPORT Secretary of State 03-10-1999 90029 037 ****5] 25
DIVISION OF GORPORATIONS '

b ez A

Principal Place of Business Mailing Address
820 PALMWAY 820 PALMWAY ST
820 PALMWAY ST 820 PALMWAY ST |
KISSIMMEE FL J4744 KISSMMEE FL 34784
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incomporated or Qualifed
21 [26] 06/30/1989
Suita, Apt. #, etc. Suite, Apl. #, etc. 4. FE| Number Appiled For
2] [27] 5£9-3023308 Not Appiicabla
City & State City & State $8.75_ Additional
m 2] 5. Centifcats of Status Desired [ Fee Required
s diPm o . . Country_... - _ Do oo - County o | 6. Election Campaign Financing_ .- $5.00.MayBe.
(24 [25] [29] [30] Trust Eund Contribution o Added to Fees
9. Name and Address of Current Registared Agent 10. Narme and Addresa of New Reglstered Agent
81} Name ' -~
Vieki Draz
VICK) FERDINANDSEN B2] Sueet Addrees (P.O, Box Numbet lsi.}k%bh)
WORLD OF HOMES TAR L™ nmes
a3
620 PALIWAY ST P20 Falmpay S~
KISSIMMEE FL 34744 84| City ” » 7 las Igm
- KISSImmee FL |
11. Pursuani to the provigo iefT% 617.0502 and 617.1508, Florida Statutes, the amve—namedcunx:lraﬁon submits this statemant Tor the purpose of changing [ts registered
office of reg ge e Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the nt as eglstered
agent. | amp e with £ apt the cbligations of, Section §17.0503, Florida Statutes. 9%0
SIGNATUR 24 e
¢4 agor and Stte IF appicable (NGTE. Hagiiarad AQan Sioniturt Mequined whan reinsisting} TDA

12 OFFICEAS AND DIRECTORS 13,

CR2E037 {11/98)

ADDITIONS/GHANGES 7O OFFICERS AND DIRECTORS IN 12
TmEe PD [ DELETE 11TMLE Cichange  [_]Addition
NAME TIM, UNSTA D 12 NAVE
srezTanoress) 1416 ABBERTON CT 1.3 STREET ADORESS
anv.8r. e ORLANDO FL 14 COY-ST.ZP
e STD ] DELETE 24TME OCrangs [0 Adiion
NAME TOM MAHONEY 220
sreeTaooress| 1421 BRADWELL CT 23 STREETADDRESS
Y. 5129 ORLANDO FL 2.4 CTY-ST. 2P .
TmE VP T3 DELETE 3 TME r¥p -p , H ﬁm [ Adkition
NAME BEN PINSKY IZNAME BN L’H%r_‘f *‘def‘
streeraooress| 12526 BRAXTON CT - VSREETAODRESS | | ) D R %l
! rvsrze | ORLANDO FL savsrze | NR)GNHD [ 828377
TILE " JDELETE  QeiTme e e === [} Chasge — -] Additon
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST-2P 44 CITY- ST- TP
TE [ DELETE $1TME Ll Clcrange (7 Addition
NAVE S2MME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.5T-2P 5.4 CITY-ST-29
TME 7 CELETE 61 TME Jcnange”™  []Addition
HANE 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-8T-20 BACHTY.ST- 2P

14. | hereby certify that the information supplied with Ihis filing does not quality for the exempilon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplementat annual report is true and accurate and that my signalura shall have the same lega! offect as { made under oath; that | em &n
officer or director of ihe comparation or the raceiver or trustee empowered to execule this report as raquired by Chapter 617, Florida Statutes; and that my nama appears

Block 12 or Blogk 13 if changsd, or og.an g

t with an address, with ail other ke empowered.




