FILED

May 11, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT
05-11-2005 90124 003 ****61 25

DOCUMENT # N33096
1. Entity Name
SOUTHCHASE PARCEL 6 COMMUNITY ASSOCIATION,
INC.
Principal Place of Business Mailing Address .
8009 SOUTH ORANGE AVE. 8009 SOUTH ORANGE AVE. 5 005 15 4 8
ORLANDQ, FL 32809-6711 US ORLANDOQ, FL 32809-6711 US
rrT s i I GEAAC AR AR
Site. Apt. &, etc Sulte. Apt. #, ete. 05062005  cng.NP CR2E037 (10/03)
City & State Ciry & State 4. FEl Number Apphed For
59-3023308 Noti Applicable
Zom — Country dpm o - Couniry 5. Cerificate of Starus Desired (] ?f;g?qﬁ?:gimm#
6. Name and Address of Current Registeret Agent 7. Name and Address of New Registerad Agent
* Name

FURLOW, REBECCA { .
8009 S ORANGE AVE Sireet Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 328Ge

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing Its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rggisjerad agent,

SIGNATURE VU/ O?”U-ja/

Slma;xre‘ typed or Prated namé of g apent and wtle {NOTE: Registered Agem signature required when remstating) ' DATE
Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sTD O et THLE President CiCrage [ Acsition
Nae WISNESKI, CARL e Hudaon, Ruye .
STREET ADDRESS | 1329 WELSON RD STREET ADDRESS | | 0 Sy | WeS}hD‘P& Drive
oiv-sT-0P | ORLANDGC, FL 32837 GITY-5T-2P onande,F23¥31
TILE VPD [J Delete THLE Nice P(Es.'cl’er*rl- Clcharge  [EAaition
NAME HUDSON, RUBYE HAME Hoyte, O
STREET ADDRESS | 12541 WESTHOPE DR SRETAORES | 130 Bracknel) Coul ¥
G1v-5.2¢ | ORLANDO, FL 32837 -5 | oruCmes, L 3537
TILE PD [ peiete TLE [ Change [ Acdition
NAME SFARA, KAREN M RAME
STREET ADDAESS | 12440 BRAXTED DRIVE STREET ADDRESS
CITY-81-2P ORLANDOQ, FL 32837 CITY-ST. 3P
TIILE O peiete TITLE Cjotange [ Aceiiion
NAME NAME
STREET ADDAESS STAEET ADORESS
CITY-§T-3P CITY-57-2P
TIE O oetete TILE [ change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2P
L 2 Dekete TLE ‘ O Cange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P : CITY-ST-2P

12. | hereby certily 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
ingicated on this report or tal report is true and accuraie and thal my signaiure shall have the same legal effect as if made under oath; that | arm an officer or director
of the carporation or therBceiver oyfrustee empoweared {o execule this reporl as reguired by Chapter 617, Florida Staiutes; and that my narne appears in Block 10 or Block 11 if

changed, or on ap aitachment wigA an addressp with gll ojher like empowered.
ook

SIGNATURE: 7
ED NAME OF SIGNING CFRCER OA DIRECTOR / Date Dayume Prone 4




