2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 {9/01)

DOCUMENT # N33096 May 06, 2002 8:00 am
1. Entity Name S
ecretary of State
SOUTHCHASE PARCEL 6 COMMUNITY ASSOCIATION, INC. 05.06.2002 90033 047 ****61 25
Principal Place of Business Mailing Address
2180 W. SR. 434 A8 W. SR. 434
SUITE 5000 SUITE 5000 T
LONGWOOD FL 327795044 LONGWOOD FL 32778-5044 T
us us .
Suite, Apt. #, etc. Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3023308 Not Applicable
Zi Count Zi Count iti
P i P ounty 5. Certiicate of Status Desred ~ []  $8+79 Addtional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable)
HART, JAMES W JR
2180 WEST SR 434, SUITE 5000
LONGWOQD FL 32779 o F T
ity L P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
L4
R
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE : 1. . - ay Be
LE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS 1, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10__
TLE STD ,@’Delele TITLE STD . [J thange Bﬁdditw‘oﬂ
NeME " "I PETRILLO, TERRY NAME YANY, BERTRAND
STREET ADDRESS ( 1425 BRADWELL DRIVE STREETADRESS 11428 Bradwell Drive
orv-St2P | ORI ANDO FL UMST%®  |grlando, FL 3128737 .
TITLE vD O oelete TITLE [ Change  [] Addition
NAME ‘{ HUDSON, RUBY NAME
STREET ADDRESS 12541 WESTHOPE DR STREET ADDRESS
CITY-ST-2iP ORLANDO EL 32837 CITY-ST-2IP
TITLE PD [ Delete TITLE O change [ Additicn
NavE SFARA, KAREN have :
STREET ADDRESS ‘2440 BRAXTED DRNE STREET ADDRESS
CITY-5T-21P QMDD_EL_MST CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITy-8T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or lhehreceiver ar trustdeg empowered 1o ex:-lzf(ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with agf address, with all other like empowered. Q
Kowrem a0
SIGNATURE: dl of 26 —02-
l Date Daytirme Phone #




