FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT

ANNUAL REPORT Moo Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # N34126 (5)
SOUTHCHASE EAST PROPERTY OWNERS' ASSCOITION

A N

Principat Place of Business Malling Address
4830 W KENNEDY BOULEVARD 4830 W KENNEDY BOULEVARD
ONE URBAN CENTRE. SUITE 740 ONE URBAN CENTRE. SUITE 740
TAMPA FL 33609 TAMPA FL 33605-2564 _
3. Date Incorporated of Qualified | 8a. Date of Lastglaaéxm
09/12/1989 0472411
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
) r’;ﬁ] 59'302 17 Not Applicable
Suite. Apt #, alc Suite, Apt. #, eic. ! $8.75 Additionat
2] ol 5. Certficate of Status Desed BT Foo Required
City & State . City 8 State 6. Election Campaign Financing $5.00 May Be
23] -2_8_] Trust Fund Contribution O Added to Fess
Zip Couniry Zip Couniry 8. This corporation has liabllity for intangible tex ynder s. 199.032,
[24] 25] 29] (30] Florida Statutes _ Dves Eﬁ:ﬂ
9. Name and Address of Current Ragistersd Agent 10. Name and Addresa of New Reglsisred Agent
81] Name
BRAY! JA'CK H. B2( Strest Addrass {P.0. Box Number s Not Acceptabls)
ONE URBAN CENTRE, 4830 W. KENNEDY BL\VD.
SUITE 740 83
TAMPA FL 33609 wl oy FL a8 Zp Code

H. Pursuant o the provisions of Seclons B17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur;r)‘osa-al changing its registered
office or ragistered agent, or both. in the State of Florida, Such change was authorized by the corporation’s board of dirsclors. | hereby accept the appoiniment as registered

agent. | am famihar with, and accept the obligatons of, Section 617, , Florida Statutes,

SIGNATURE
Sigralure. lypud or printed rame of registersd agent and title ¥ apglicable. {NOTE: Ragyistered Agent afgnitura required whan reivatating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J petete 1.1 THLE L1 Change ] Addition
NAME BRAY, JACK H. 1.2 NAME
staeer aopness | 4830 W KENNEOY BLVD. 1.3 STREET ADDRESS
CITY - S1- 2P TAMPA FL 1ALITY-51- 2P
TITLE () [I DELETE 21 TLE ) T T Change ] Addition
NANE ROSS, SAMUEL K. 2.2 NAME
steeeranoniss | 4830 W KENNEDY BLVD. 23 STREET ADORESS
CTy-S1-2p TAMPA FL 2.4CY-5T- 20
TiE 0 L1 becere 21 THLE - . [lcrange  [J Addition
NAME GREEN, DANIEL B. 32 NAME
staeet omess | 4830 W KENNEDY BLVD. 3.3 STAEET ADDAESS
¢iTy-§1-2P TAMPA FL 2.4, GITV-§T-2IP
e LV DeLETE 4HTINE ‘ [d Changs  [_] Addition
NAME 4.2 WAME
STREET ADDRESS 43 SIREET ADDRESS
AN 44 CITY-5T-2p
HLE T DELETE 5.1 TILE ~ [Tcnange [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STAEET ADDRESS
LY -1 2P 54 CITY-$T-2P
TIRE L] DELETE 6.1 TITLE L) Changs L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CilY-s1-zip 6.4 CTY-ST- 1P

14, [ do hereby cerbfy that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(1), Florida Statutes. ! further certify that the
information indicated on this annual report or supplemantal ennual report is trus and accurate and that my sighature shall have the same lagal effect as If made under oath; that
| am an ofticer or director of the corporation or the receiver or trustee empowerad to execute this report 4s required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed,

r on an attaghmen! with an address.
SIGNATURE: _ 5qy, T gﬁ% Ul & (yeenn j{//}%?

SIGNATURE AND TYFED OR PRINTEC NAME OF SIGNING OFFICER OF DIRECTOR

Cayurne Phone ¥ 0047690

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 : O O am

CR2E037 (5/96)



