FILE NOW: FILlNG FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLOR'DA DEPARTMENT OF STATE
Sandra B, Mortham
Seoretary of Stale
DIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

N33097
SQUTHHASE PARCELS 1 AND 6 MASTER ASSOCIATION, |

9)

IR EOEARRAIRARRND WO

Principal Place of Business

Mail:ng Address

1637 E. VINE 5T 1637 E. VINE ST
STEE STEE
KISSIMMEE FL 34744-3744
ﬁlsss&‘uMEE FL 34744 us 3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
06/30/1989 04/30/1996
2. Principal Place of Busines§ 28, Malling Address 4, FEI Number Applied For
1] E. Vine St. 6] 1633 E. Vine St. 3037109 Not Applicable
Suite, Apt. #, etc, Suile, Apl. #, elc. » ) $8.75 Additional
—]22 Suite 207 —]27 Suite 207 5. Cerlificate of Status Desired O Fee Required
City & Stalo City & Slate 6. Election Campaign Financing $5.00 May B
;;] ;a Trust Fundg Contribution Added to Foes
Zip Counlry Zip Country B. This corporation has liability for intangible tax under 5. 182,032,
] 25] 20 30 Florida Statutes Yos [ No
9. Name and Address of Current Reglistered Agent I 10. Name and Address of New Registered Agent
81 Name] d M
Lelan anagement, Inc.
LELAND EN]ERPR'SES ING 82| Stroel Address (P.O, Boﬁ%mber is Not Acceplable) ‘1
ATTN: EMILY BADGER - 1633 E. Vine St. Suite 207 —
1637 E. VINE STREET STE. E Attn: Richird Bradley
issimmee FL 44
11. Pursuant to tha provislons'of Sections £17.0502 and 617.1508, Florida Statules, the above- named corporation submits this statement for the purpose of changmg lls registared
office or registered agent, or th, i the St ala of Plorida. Such cha o was authorized by the corporation's board of directors, 1 horeby acgep! the pppointmont as registered
agent. | am familiar with. eefaces 2 -0503, Florida Statutes. ? 7
SIGNATURE o J /)
g B¥is Il applicabin. (NOTE: Regstered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADHTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TILE 81D W DELETE 19 T0LE D8T [l change [ ) Addition | &
NAME WEATHERS, LISA A. 12 At Carney Petillo "g
stheev aonress | 1837 E. VINE STREET SUITE E 13stectaobhEss (1931 Tivtree Cr. L
CITY - ST-2P KISSIMMEE FL . ucr-stze |Orlando, FL 32837 &
TiLE PD w DELETE 21 T07LE DVP [Tchange [ Addition |
NAME DEAZUERO, ALEX 22NAME Ben Pinsky
staeer aporess | 1268 CHELMSFORD CT 2.3 STREET ADDRESS
CHY-5T-2IP mLANm FL 2 40imy-8t-ap Orlando; FL 32837
TITEE D p@l DELETE 3L D [T change ] Acdition
NAME ROSSI, MEGAN 32 KAME Tim Linstad
sREETADDRESS | 12319 SOUTH ORANGE BLOSSOM TRAIL STE 188 33 STREET ADDRESS
orv.sr-ze | QORLANDO FL saonvstae_ |Orlanda, FL_3283 —
TITLE PO T DeLeTe 41TE DPp Change Addilion
NAME MIGUEL, CARICA 4.2 NaME
street aporess | 11948 FRIETH DRIVE 43 STREET ADDRESS
1 cry-sr-z ORLANDD FL 44CaY-5T-2P )
e D E] DELETE &1 TME D [ change T Andition
NAME CESAR, CORRI 52 KAME Dennis Hassard )
staeeTaporess | 11953 FRIETH DRIVE sasmeetaoness | 2027 Tiptree Cr.
oiTy- ST. 2P ORLANDO FL 540ITY-ST-7P Orlando, FL 32837
TINE [ DELEre 6.1 TI1LE [T change L Addilion
NAME * 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - ST-2F ) 6.4 CITY-ST-ZiP
14, 1do hereby certily that the informition supplied with 1his filing does not qualify for lhe exomption stated in Section 119.07(3)(i), Florida Staiutes { further certify that the
information indicated on this &Mhu3! repart or supplemental annual repart is true &nd accurate and thal my signature shall have the same legal effect as if made under cath; that
| arm an officer or directoraf the ghrporation or lrustee empowaered to execule 1his report as required by Chapter 617, Florida Statutes; and that my name
eppsars in Block 12 or chang hehmont with an address.
Py T ’ T i . Wy Ry d
aIinNATHRE, 2 Al ,m IR LS DD T e bl g




