2000 UNIFORM BUS‘INESS REPORT (UBR) FILED

S | DOCUMENT # N33096 - Feb 11, 2000 8:00 am
— 1. Entity Name ‘
= ~ Secretary of State
— | SOUTHCHASE PARCEL 6 COMMUNITY ASSOCIATION, INC. 05112000 90013 035 ***%61 25
-
= Principal Place of Business Mailing Address
= | 820 PALMWAY 820 PALMWAY ST
= 820 PALMWAY ST 820 PALMWAY ST
_ KISSIMMEE FL 34744 KISSIMMEE FL 34744-4542
- us us
= Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ City & State - - ‘ City & Stale 4. FEI Number [Applied For
- 59-3023308 ot 20
_ Zip . Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
:: . 6. Name and Address of Current Registered Agent 7. Narqg_and Address of New Registered Agent ’
- N y NameV k -D,, L.
o : . re Kl _DypgZ. - o s
- =ooom T = mmE s e d N t A
="|" ViCKI FERDINANDSEN Sl s [PGrSey Nuper il ﬁ?f@f’
N WORLD OF HOMES 09;0 pa/ A
" 820 PALMWAY ST _ /sy v
| Tty -
KISSIMMEE FL 34744 j,,/,» 'S¢ 'mm L€ FL | 5
8. The above named entity s ils this statgfgnt for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.
) J-7- V0
: SIGNATURE 2/ d% 4 /4(
| Slgnature, typed or printed name of registered agﬂt and title it appiicable. (NOTE. Registerad Agent signature reguired when reinstating) DATE
li FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. 13 Added to Fees Department of State
H
‘ 10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1%
; T PD [ Delete TITE OcChangs O
k NAME TIM, LINSTA D NAME
L sTReeT ADDRESS | 1416 ABBERTON CT STREET ADDAESS
f CITY-5T-ZIP OHI_ANDO FL 3233',’ CITY-S1-7IP .
e S0 (3 Delete TLE .S T 2% Change Fﬂlv N
i NAME TOM MAMONEY - NAME L{uclso b V4 g
i STREET ADDRESS | 1421 BRADWELL CT - STREET ADDRESS h pf. ’
i:' CITY-$T-71P ORLANDO FL . CITY-ST-2IP g a n d D 3 Qg 37
: e VPD [ oelete T P T Mg M
v - -NA,ME',.,;- - BENP'NSKY ——— ~ = . et e = ey o P L1215 — KQI‘B&"‘ < - — | i - - -
STREET ADDRESS | 12526 BRAXTON CT stheersooress | ) G YO T ré a0 PR
CITY-S5T-2IP ORLANDO FL CITY-ST-2IP < ]034 d D F } 32. & ?
TITLE 3 celete TITLE [CdcChange [
NAME MAME
N STREET ADDRESS ' STREET ADDRESS
i OITY-ST-2P : o CiTY-§7-2P
TLE T O Oelete TITLE Ol change [
| HAME N LT NAME
] STREET ADDRESS R STREET AUDRESS
: CITY-ST-21P ” CITY-$T-2IP
TITLE O Detete TITLE Cchange [
\ NAME . NAME
| STREET ADDRESS ) STREET ADDRESS
i.;':g‘ & - eT-2p CITY-ST-2IP
:_—""'I *areby certify that the information supplied with this filin 3 does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
= Q/nﬁlcated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, FFonda Slatutes; and that my name appears in Block 10 or Block 11
changed, ar on an attachment with an address, with all othgedike empowered.
- il TR g
= SlGNATURE% AT RECRUTGE] Lasfd 7 ) 7
- SIGNATURE LND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . Daytime Phone #




