2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N33096 Apr 05, 2001 8:00 am
" Eniytame . ecretary of State

SOUTHCHASE PARCEL 6 COMMUNITY ASSQCIATION, INC. 04-05-2001 9009R 048 ****5] 25
Principal Place of Business Mailing Address
2180 W. SR. 434 2180 W. SR. 434
SUITE 5000 SUITE 5000 UUUJi0Uy
LONGWOOD FL 32779-5044 LONGWOCD FL 32779-5044
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3023308 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired A $B'75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HART. JAMES W JR Street Address (P.0. Box Number 18 Not Acceptable)
2180 WEST SR 434, SUITE 5000
LONGWOOD FL 32778 = : ey
ity FL Ip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida,
SIGNATURE
Signalture, typed ar printed name of registered agent and title f applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PO X Delete TITLE STD (1 Change  I5 Addition
NAME TIM, LINSTA D NAME Petrillo, Terry
STREET ADDRESS | 1416 ABBERTON CT SREETADDRESS 14 /9 5 “Bradwell Drive
CITY-ST-21P ORLANDO FL 32837 CITY - ST-ZiP O0rlande L
TILE STD O pelete TILE WD ? . i Change [ Addition
NAME HUDSON, RUBY NAME
stheer ooress | 12541 WESTHOPE DR STREET ADDAESS
" CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP
TME VPD (7 elete TME P D . BEchange [ Addition
NAME SFAVSA, KAR;’EgDﬂ R NAME 48fara, Karen
STREE? ADGRESS | 19440 BRAX STREET ADDRESS . o ‘
arv-sizr | ORLANDO FL 32837 arvsrop |1 2440 Braxted Drive
TITLE [ Detete TITLE [ Change [} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TNLE [ Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with ag-addrgss, with all other like empowere

SIGNATURE:

2 -2¢6-0 |

ﬂ&urruns/ﬂ?) TYPED OR PRINTED ngér SIGNING OFFILER OR DIRECTOR Date Daytime Phone #

Q0303 T

CR2E037 (10/00)



