2002 UNIFORM BUSINESS REPOIFIT (UBR) FILED

DOCUMENT # N42672 Feb 28, 2002 8:00 am
- et Secretary of State

SOUTHCHASE PARCEL 45 COMMUNITY ASSOCIATION, INC. 09282002 0003 036 “*%70.00
Principal Place of Business Mailing Address
1633 E. VINE STREET #110 1633 E. VINE STREET #7110
HISSIMMEE FL 34744 KISSIMMEE FL 34744
us ' us
A s LA ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2995812 Not Applicable
Zip Country Zip Country $8.75 Aaditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. - Name
Rekerra—/Fwvriow
7 Strast Address (P.O. Bpx Number is Not Acceme)
&1 eTan gt .

L33 L. Viwe ST # J10

' \ Kissimmee FL | 35% 4l

[
8. The above named entity submits this statement for the purpose of/cljjg its registered office or registered agent, or both, in the state of Florida.

SaNATURE M,_/ug/_ﬁ (‘d)/b{ ﬂﬁ

SlgnatuVe. typed of printsd nama of registerMand title Fa'pp |8ablet {NOTE: Registered Agant signature reculired when rainstating} DATE

. 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE ‘IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10.. "', 5., . OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
STLE voeoooos ﬂ/Delete TITLE P/ D E(cnange 7 Additian
NAME ZACHARKAN, JANICE

NAME SrEpHEL) CLovE
street aDDRESS 11424 KENLEY CIR STREET ADDRESS | / /b;b- ;6(54)44—')/@ .,
4 or-stze  |ORLANDO FL

1

| CITY-ST-ZIP ORLAN DO, AL 3«':? g;ult
TLE PTD : Delet TITLE v/ D _
NAME BERUBE, STEVE . Ko | N h/ﬁryu‘f‘ﬂ CHARE

ﬁfchange [ Addition

sTREeT Anokess | 11570 KENLEY CIRCLE srect s0uress | 4pery BoH AN ON BLYD .,

o512, .| ORLANDO FL 32824 : L a5 r | GREAND O, e FATI - . ,
TITLE D Delets TimE D Charga [ Addition
- NAME SPERO, DONALD ﬂ NAME y'ﬂ ‘ skl Ru rH eerFo D %f

steeT AnoRess | 11644 ASHRIDGE PLACE STREET ADDRESS | ) 6L /AT 2! & [y

crv-si-zr | ORLANDO FL 32824 CITY-§T-2IP ow,w:a, AL 3515 Ql"F

TILE SD Weme TILE 'r/ D P@hange [ Addition

NAME BEACH, PHYLLIS NAME JIM ELi10T

steeeT acoress. | 11485 KENLEY CIR STREET ADDRESS | 3 1 8&5° *{ MNiMHT MKJ D

omv-st-ze |ORLANDO FL 32824 CITY-ST-2IP ORLALDY AL 3& 3‘;15‘-

L ] ‘ O Detete e 4 Y Dchange [ Addiion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE O Delete TITLE 3 change  [C] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

12. | hereby cerlily that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all olht(ﬁem owered.
; S A\ e i [
sianarure: pene 02Blyers

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlREcToV’ Data Daytirma Phono #

CR2E037 (9/01)




