FILE NOW: FILING FEE IS $61.25

\-.._l Nl
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # N33097

1. Corporation Name

SOUTHCHASE PARCELS 1 AND 6 MASTER ASSOCIATION, |

NC.
Principal Place of Business Mailing Address
1633 E VINE ST 1633 E VINE ST
SUTE 207 SUITE 207
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us us

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90028 002 ****61.25

IV R AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [} 20]

[20]

(1] 126] 06/30/1989

Suite, Apt. #, etc. Suita, Apt. #, ete. 4. FE1 Number Applied For
;;I . 27 f 59-3037109 - Not Applicable

Gty & State Ciy & State 5. Certifcate of Status Desired d0 $8'75 Add_itional
;] 28 Fea Required

Zip Country Zip Country $5.00 May Be

8. Election Campaign Financing o
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Namo and Address of New Registered Agent

LELAND MANAGEMENT INC
1633 E VINE ST., SUNE 207
ATTN: RICHARD BRADLEY
KISSIMMEE FL 34744

81| Name

B

82] Street Address (P.O. Box Number is Not Acceptable)

83

8a] ciy

Zip Codse

FL |

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directars. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registerad agant and title if appiicable. {NOTE: Registered Agent signature required whan reinstating} DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DST [J DELETE 14TME [JChange [ Addition
NAME PETILLO, CARNEY 1.2 NAME

sTReeTaDDRess| 1931 TIPTREE CR 1.3 STREET ADDRESS

crv-st-ze | ORLANDOQ FL 14 CITY: ST-ZP

TLE bVP . [] DELETE 21TME [OChange  [J Addition
NAME PINSKY, BEN 22NAME

sTreeT aooress| 1266 CHELMSFORD CT 23 STREET ADDRESS

CITY-ST-2P ORLANDO FL - 2.4CITY-ST-ZP

TME D ] DELETE 31TMLE [IChange [ Addition |
NAME LINSTAD, TIM 32NAME

sreeraooress| 12319 SOUTH ORANGE BLOSSOM TRAIL STE 188 33 STREET ADDRESS

CITY- ST-ZIP ORLANDO FL 34.CITY-ST-2P

TME DP ] DELETE 41 TITLE BdChange [ Addition
NAE MIGUEL, CARICA 4 200 ///’77‘/&4 & CaRrc o

sTReeTAporess| 11948 FRIETH DRIVE 43 STREET ADDRESS

CITY-ST-ZP ORLANDG FL 44CITY-8T-2P

TTLE D (3 DELETE 5.1 TITLE: [JChange  [JAddition
NAME HASSARD, DENNIS 52 NAME ' .
smeeraoovess| 2027 TIPTREE CR 53 STREET ADDRESS

CITY-ST-ZP ORLANDO FL 54 CITY-5T-2IP

TILE 7 DELETE &1 TITLE [JChange L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZiP . 64 CITY.ST-ZIP

14. | hereby cartify 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 [egal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute thi
Block 12 or Block 13 if changed, or on an attachment with an address, w

AN 7

SIGNATURE:

Il othe

.
2 OR DIRECTOR

eport as required by Chapter 617, Florida Statutes; and that my hame appears in

9?/2/9 S5 e

3
5

CR2E037 (11/98)




