FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 2 O 1 9 9 8 8 O O am

CORPORATION sy TE '_ Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Qf State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # NS33096 (1)

1. Corporation Name

SOUTHCHASE PARCEL 6 COMMUNITY ASSOCIATION, INC.

ARV BAROR AR

Principal Place of Business Malling Address
820 PALMWAY 820 PALMWAY ST 3. Date Incorporated or Qualifiec
820 PALMWAY ST 820 PALMWAY ST 06/3
KISSIMMEE FL 24744 KISSIMMEE FL 34744 _06/30/1989 .
us us 4- FE! Number Applied For
. 59-3023308 . Not Applicable
2. Principal Place of Business 2a. Mailing Acdre: -
i g d 5. Certificate of Status Desired | $8.75 additional
m . 26l B . __ Fea Required
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
_221 ;ﬂ Trust Fund Contribution 0 _Addedto Foes
City & State City & State 7. is this nonprofit corporation a homeowners assoclation?
'—z?l 28 . . [j yes [ No
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
z4l ;5_| I'E' 30 . Personal Property Tax due June 30, D Yes [1No
[ 9. Name and Address of Current Registered Agent I 10. Name and Address of New Registered Agent
- #1] Name
VICK] FERDINANDSEN 72| Strest Address (P.0. Box Number s Not Acceptable]
WORLD OF HOMES ~ : - e
820 PALMWAY ST 83 B
KISSIMMEE FL 34744 84| Ciy las l p Code —
- _ FL |~
11, Pursuant to the pydvisions of Sgetions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cttice o zet bth. in the Stale of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agen ang accept the obli}aﬁons of, Saction 617 070 orida mes. ,
- 7,

Fl oA &
when elnstating)

; i
Agent signature raquirad

otroglern agent and title A

13. FFICERS AND DIFECTORS 13. T ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS N 12

TITLE PD [T DELETE 11 TILE [fchange LT Addition
NAME TiM LINSTAZD 12 NAME

streeTabpress | 1416 ABBERTON CT 1.3 STREET ADDRESS

CTY-5T-2P ORLANDO FL N racoy-s1-2p ) _ L
TIME I 8TD "I fiEtE 21 TTLE [J Change LI Additior
NAME TOM MAHONEY 22 NAME

sty aooRzss | 1421 BRADWELL CT 2.3 STREET ADDRESS

CITY-S1-2IP DRLANDO FL 2.4 CIFY-5T- 2P T
TLE VP " T DELETE 317TITLE [T Change [ addition
NAME BEN PINSKY 32 NAME

sweer ancegss | 12526 BRAXTON CT 33 STREET ADDRESS

CITY-5T-27 ORLANDO FL 34.CITY-5T-7IP . . e

TMLE 1 DeLETe £1TILE [ T change [ Agdifion
NAME 1,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST- 2P .

TILE L7 peLeTE 51 TIMLE [T Crange L] Addifion
NaME 5.2 NAME

STREET AGDRESS 5.3 STREET ADDRESS

OITY-ST-21P ) 5.4 CITY-ST-2iP . . s

TiiLe T DELETE 6.1 TILE [ IChange ~ [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-5T- 7P ) 6.4 CITY- ST- 2P . .

14, | hereby certify that the Inforration supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the receiver or trustee empowered to executa this repart as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 ar Block 13 if changed, or cn an atlachment with an address.
' INSTaD /-4"‘{'5'597!54 Y777

SIGNATURE: = k4
RECTOR Datg Daytirne Phano # QOTO842

N\

CR2E037 (10/97)



