FILE NOW: FILING FEE IS $61

.25

-

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporaton Name

ﬁgUTHGHASE PARCELS 1 AND 6 MASTER ASSOCIATION. |

N33097 9)

Principal Place of Business

Mailing Address

FILED

May 15 1998 8:00am

Secretary of State

NN A

1633 E VINE ST 1633 E VINE ST 3. Date Incorpotated or Qualitied
SUITE 207 SUITE 207
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us us 4. FEI Number Applied For
59-3037108 Not Applicable
2. Principal Flace of Business 2a. Mailing Address -
new 9 5. Centificate of Status Desired O $8.75 dditional
21 —2;[ Fee Required
Suite, Apt. #, etc Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
?2-[ ;I Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 El Yes D No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 |29] (30 Personal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
LEAND MANAC{MENT ING 82| Street Address (P.Q. Box Number is Not Acceptable)
1633 E VINE ST., SUITE 207
ATTN: RICHARD BRADLEY 83
KISSIMMEE FL 34744 Gl

asi Zip Code

FL |

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnatura, typed o printed name of regasterad agant and title i applicante (NOTE Ragisiered Agen! signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e DST [ DELETE 11TIRE T change [ Addition
NAME PETILLO, CARNEY 12 NAME
sreeTaporess | 1631 TIPTREE CR 13 STREET ADDESS
CTY- 51- 2P ORLANDO FL 54 ITY-§T-2IP
TLE DVP [T oeeete 21TLE [Jchange T Adaition
NAME PINSKY, BEN 22 NAME
sweetaponess | 1266 CHELMSFORD CT 2.3 STREET ADDAESS
CITY-ST-2IF ORLANDO FL 2 ACHTY-SI-2P
HILE D [ DELETE 31TmE [ change T Addition
NAME LINSTAD, TIM 32 NAME
sheeT anoress | 12319 SOUTH ORANGE BLOSSOM TRAW STE 188 3.3 STREET ADDRESS
OTY-S1-2P ORLANDO FL 34.CIY-5T-21F
TmE oP [T oeLere 41TMLE [dchange T Addition
NAME MIGUEL, CARICA 42 NAME
STREET ADDRESS 11948 FRIETH DRIVE 4.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 44 0TY-5T-2P
e D [ becete 51TIMLE [J change [T Addition
NAME HASSARD, DENNIS 5.2 NAME
smeer aporess | 2027 TWPTREE CR 5.3 STREET ADORESS
CHTY- ST-2P ORLANDO FL 54 CITY-5T- 2P
TILE [T DELETE 6.1 FITLE [ Change [ Addition
NAME 62 NAME
SIREET ADORESS 6.3 STREE! ADDRESS
CITY-5T- 2P 64 CITY-ST- 7P

officer or director of the corporalion or the receiver or trustee empowers,
Block 12 or Block 13 if changed, or bp.ag attachmant with an

SIGNATURE: -

Z>

14, | hereby certify thal the information supplied with this filing does not quatily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

L PES

Yo7 3 Yor85- 74

OFF|ICER OA DIRECTOR

Date 7 Daylime Phone # 0070675

CR2E037 (10/97)



