FILE NOW: FIL

ING FEE IS $61.25

NONPROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION ; P ‘“é Sandra B. Mortham
ANNUAL REPORT S SR Secretary of State
1996 "41_;‘/ DIVISION OF CORPORATIONS

DOCUMENT # N93000001244 (3)

1. Corporation Name

SOUTHCHASE PARCEL 2 COMMUNITY ASSOCIATION, INC.

Mailing Address I ‘llml’ ||| ||’|| "Ill Ilm I|||| |I|“ I|H[ |I|I1 |||’| ”I“ 'll‘l I||| |I|‘

Principal Place of Business

401 W COLONIAL DRIVE 401 W COLONIAL DRIVE
SUITE 7 SUITE 7
ORLANDO FL 32004 ORLANDO FL 32604 3. Date Incorporated ar Quaiified 3a. Date of Last Report
03/17/1993 03/16/1995
2. Principal Place of Business | 2a. Mai{lm Address 4. FEI Number Applied For
2] 130 Zelswoerth Uha [z ) L’Q’F ;. »7{7&)0 ‘?f; 59-3180915 Not Applicable
: . Cﬂ —r A
Suite, Apt. #, elc. Suite, Apt. #, etc. ) ) $8.75 Additional
5. Certificate of Status Desired (] .
El ;l Feo Requirgd
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
EI O \arde . v oles N El Oy \o\t\o\ﬂ Al Trust Fund Contribution 0 Added to Fees
Zip Country 2 . , ) Country 8. This corporation has liability for intangible tax under s. 199 032,
m ’5 871 El USh Ell 3}55 'zfvms;a USs & Florida Statutes ﬂ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name ;
Roare Horne
FANT. JAMES H B2| Streot Address (P.Q, Box Number is Not Acceptable)
401 W COLONIAL DRIVE 3 Bevdswerdn Udainy
SUITE 7 83
ORLANDO FL 32804 84| City 851 Zp Oode
O \aedte FL | #5832

11. Pursuant 1o the provisions of Sections 817.0502 and 817.1508, Florida Statutes, the above-named carperation submits this staterment for the purpose of changing is registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmniliar with, and ept the obligations of, Section 617.0503, Forida Statutes.

SGNATURE ¥ e E&é’é’KfHOmEf PRES 1 DEMT — Dt ECTSR %-30~95

Signalure, ty C’I’fﬁD'\;‘lt;arn’dVl;lﬂ ré‘rg-\terud'éjél L and ||Va[;|;u:;d'b|¢ INOTE Ragistired Al synature reguited when re nstatngt DATE

12. OFFICERS AND DIRECTORS 13. ADDINONSCHANGE S 10 OFFIGEAS AND DIRFCTONS N 17
TITLE D BADELETE 11THLE [ Change ] Addition
NAME FANT, JAMES H 12 NAME
STREET ADGRESS 401 W COLONIAL DRIVE, SUITE 7 13 STREET ADDRESS
GITY-§7-2IP ORLANDO FL 32804 14 GHY- ST-ZIP
TITLE oS BADELETE 21 TITLE D VT [ Change ‘E’Addwtion
NAME LEGG, VERNA 27 NAME % CHRSEN
streeTaccress | 401 W COLONIAL DR., STE 7 23 STREET ADDRESS ’5%@1 RBELLSU_X)RTH why
CITy-§1- 2P QRLANDO FL 2 4CITY-ST-2P L ANDe, ke 2 RE37
TITLE BVT pRoELETE 31 TINE Ds 7 [IChange [ Addition
NAME CRENSHAW, JAMES 32 NAME CHRIST INA  BAUS
STREETADDRESS | 40% W COLONIAL DRIVE, SUITE 7 IISTREETADORESS | V229 LAUREL P1NE LANE
CITY-57-20P ORLANDO FL 32804 44, 0TY-81-210 oL ANpPe, FL w2437
TITLE o] CIDELETE a1 TIE O f ClcCnange B Addition
NAME \"pf ne | QD’ e 4 2 NAME &ﬂ{){f Hd‘ ne

(TO 2N P T P
storer apohess | 100 Pe Al werd h 3 43 STREET AoDRESs | UMW B Wswsard 2
CITY-51- 2P O \anke , Flat o 3D 8L 44CITY-51- 2P Orla e L T\ 228371
TTLE ov . A CIDELETE 5.1 TITLE oV . Zond [ JCnange B AddHion
NAME ¥enneX “Lan . 5.2 NAME Keancd ant, . Lane

. 1 [Fily ™

sweeraoongss | 31 Lawted Dine Lao sssweeaoonss | B LAV ° .
CITY-5T-2P o \“‘Nlﬂ LB %2 g2 54 CITY-ST-2IP (8] r\qrold L FEA 22 ¥
TITLE O v P [IDELETE 6.1 TITLE oV N @ [Jchange 4 Addition
NAME Geut vr 62 NAME g Aeve BuT Ly
seeraporess | LAV S B Wswerd b el s3sireetaooness | 12 s B saxe b R
CiTy-ST- 2P 0 r\a ""\d e \. 22837 6.4 CITY-57- 2P Oc \C*M‘LO  FA Z283 7

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
certify thal the information indicated on this annual report or supplermental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporabon or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if,¢panged, or on an atlachment with an address.

SIGNATURE: 'i """ Mo TyPeo on%néﬂim@gﬂébﬁw o 2 " ?g: ?6 ' gmﬂﬂﬁlﬂi’

ayTime Prone #

CR2E037 (12/95)



