FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 23, 1999 8:00 am
Secretary of State

03-23-1999 90025 014 ****61.25

DOCUMENT # N93000000086

1. Corporation Name

SOUTHCHASE PHASE 18 COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address
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9. Name and Address of Current Registered A'genl

10. Name and Address of New Registerad Agent

HANSONIACKTD
THE MELROSE MANAGEMENT GROUP

ORLANDO FL 32803
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office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and igmions of, Section 617.0503, Florida

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accepl the appeintrment as registerad
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SIGNATURE -
Signature, typed or printed ] penfand tibe If applicable. (NOTE: Regi d Agent required whan fail DATE
12, “—OFFICKRS AND DIRECTORS , | 13. . ADNITINMSILURKGES TO OFFICERS AND DIRECTORS IN 12
TmE D DELETE ume ) P mele,q,oom WiChange ] Adaiton
© - - S A
NAME COLWELL, DARRY! 12 NAVE 286 Doualas awenur | St . 200a
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STREET ADDRESS | § ONTHPHAE TR 1.3 STREET ADORESS G 0xe ™y 5 AC S: V. FEF Ll
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14. | hareby certify that the

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

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirg‘l:to:( of 3thta corporation or the receiver or frustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in
Block 12 or Blodl j

changed, or on an attachment with an address, with ail other like empowered.
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