FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N33697 9)

1. Corporation Name

SOUTHCHASE PARCELS 1 AND 6 MASTER ASSOCIATION, |

; AR RN

Principal Place of Business Malling Address
1637 E. VINE ST 1637 E. VINE ST
STEE STE E
5ISSSIMMEE Fl. Hu ﬁlé‘»SIMMEE FL 34744 3. Date Incorporated or Qualified Ja. Date of Last Raport
06/30/1089 05/01/1985
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 26 59-3037109 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Additianal
r2—2i ;ﬂ 6. Certificate of Status Desired O Feo Required
City & State City & State 6. Elgction Campaign Financing $5.00 mey Be
EI 28 Trust Fund Contribution A Atkled to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29] 30] Florida Statutas 0 ves DINo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agont
81| Nam
° leland Enterprises, Inc,
DEAZUERD, ALEX 82| Strest Address [P.0. Box Number is Not Accaptabie]
12606 CHELMSFORD CT 1637 E. Vine Street, Suite E
RLAN %]
0 DO FL 32837 Attn: BEmily Badger
B4] City 8| Zip ]
Kissimmee FL [ I 34544

11. Pursuant 1o the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ts registered office
or registered agert, or hioth, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and acefpt the obligations olfgcﬁon 0803, Florida Statutes.

SIGNATURE &//}\ 4-25-96

Signaturdyped of printed naﬁﬁ regrstered agentdng tile f applmy T (NOTE: Regislared Agent signatur rmxquired when renstatng) DATE ™
12. VOFFICERS AND DIRECTORS 93, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12 o
TITLE STDG XIDELETE 11TLE : [JChange [ Addition g
NAME GRELINGER, DAN 12 NAME IS:PS)a A. Weathers 5
seeraooness [ 11918 FRIETH DRIVE rvasmeeraooeess | 1637 E. Vine Street, Suite E a
CITY- 57 20P ORLANDO FL 1.4 CITY- §T- 2P Kissimmee, FL 34744 &
TITLE PD [_JDELETE 21TMLE Ochange [ Addition | O
NAME DEAZUERO, ALEX 2.2 NAME
seeraooeess | 1266 CHELMSFORD CT 23 STREET ADDRESS
CHY-ST-7IP ORLANDO FL 2.40ITY-5T-2p
TITLE VPD [CIDELETE 31 TITLE D [} Change ] Addition
NAME ROSSI, MEGAN 22 NAME Megan Rossi
staeer aponess | 1637 E VINE ST, STEE assweeranoress | 12319 8. Orange Blossom Trail, Suite 188
CITY-ST-2P KISSIMMEE FL worv-srze |Orlango, FI, 32837
e D XROELETE 41 TITLE VFD [Change  [B Addition
NAME LESLIE, MONA 4 2NAME Miguel Garica
siest anoress | 2149 TIPTREE CIRCLE s3street apoess | 11948 Frieth Drive
CITY-ST- 2P ORLANDOQ FL saomv-st-ze © |Orlando, FL 32837
MLE D @ELETE 51TINLE D ] Change Addilion
NAME NOVAK, JAMES 5.2 NAME Cesar Borri
sreeT aporess | 1631 BURRYPORT sasmeeraooatss | 11953 Frieth Drive
LITY-57-2IP ORLANDO FL sacmv-st-2p |Orlando, FL 32837
TTLE [CIDELETE 61 TILE [Cchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21p 6.4 CITY-5T-21P

14. | do hereby certify that the Information supplied with this filing is voluntarily furnishect and does not quality for the examption siated in Section 119.07(3)K), Florida Statutes. | further
cortify that the information indicated on this annual seport or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Ghapter 617, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 anged, or on angttachment with an address.

SIGNATURE: _/" /1 /]

*IdsaA._Weathers#aZS:Qﬁ_( 4Dgwggﬁg;mooﬁ




