2000 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # N98000003286 FILED

1 By Name, ‘ May 17, 2000 8:00 am
SOUTHCHASE PARCELS 40 AND 45 MASTER ASSOCIATION, Secretary of State

03-04-2000 90072 035 ****6]1 .25

Principal Place o} Business Maillng Address
1350 ORANGE AVE 1350 ORANGE AVE
WINTER PARK FL. 32789 WINTER PARK FL 327894345

2. Principal Place of Businass 3. Mailing Address ““mlu lll.l

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NQT WRITE IN TEBSPA?El! 0 9
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired Oa Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
. .- v — - - Nama
Sireet Address (P.O. Box Number is Not Acceptabile)
CARPENTER, SUE ‘
1350 ORANGE AVE
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing i3 registered office or registered agent, or bath, in the staie of Florida.
SIGNATURE
Signature. typad or printed npms of ragistarad egemt and e f apalicatda. (NOTE: Registared Apert signalne requied whan ralnstabng} DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Tust Fund Contdbution. £ Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PD ) elete TMe D trange [ Adaition | &
NAME BERUBE, STEVE . NAME 5:3:
STREET ADDRESS | 11570 KENLEY CIRCLE STREET ADDRESS g
CATY-S1- 2P CITY-§T- 75
__| ORLANDO FL 32824 _Ja
e VPD [J Delete TINE Jonarge  {J Addition | O
NAME FINNEGAN, J R HAME
| stager anoress | 116 WHITE MARSH CIRCLE STREET ADDRESS
l CiTy-ST-21P WINTER PARK FL _12824 . CITY-ST-ZIP
TITLE 8- e . — ﬁnelere NILE 3 Change Wﬁdi\im
e THOMPSON, ROBERT e ._)mt{.E Z RCHARKAN
STREET ADORESS | 11700 KENNINGTON COURT smezrooness | \ V4 244 KEN LE\‘ CHIR -
CITY-ST-21P B WINTER PARK o 22824 CITY-§T-2IP OQJ-F“N 'b O F'L- —5 24
TITLE ] Delete THLE [l crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
me O Delets ML o [ Addition
HAME NAME
STREET ADDRESS “RREEY ADDRESS
CITY-3T-2IP CITY ST-2P
TTLE ] O oelete - TILE [ change  [] Addition
NAME NAME
STREST ADDRESS STREET ADURESS
LOITY-ST- 2P CIY-ST-21P
12. Y heteby cer‘m’y‘ that the information sppphed with 1nis filing does not quafify for the exemption stated in Section 119.07(3X), Florida Statutes. | lurther cerlity that the information
indicated on this report o suppiel al report i igue 3accurale ang that my signature shall have the same jegal eifect as it made under oath; that | am an officer ar director
of the corperation or the receiver g 1ee Bm erad to executa this report a5 required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, ar on an atiachment with 4ryagdresy - Fith all other like empowered.
@%’b‘ eQurSerePersesXae sles Yo7 LTS
SIGNATURE: WA\ SN FEeRogeXARs. 2.5 oo
:“»‘[5"-' FE_ANG TP e D NAME OF SIGNING OFFICER OR RIRECTOR Datat Doyurns Phone &




