2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001244 Mar 06, 2002 8:00 am .
1. Entity Name Secretary Of State

CR2E037 (9/01)

SOUTHCHASE PARCEL 2 COMMUNITY ASSOCIATION, INC. 03-06-2002 90061 031 ****61.25
Principal Place of Business Mailing Address
1633 € VINE ST 1633 E VINE 5T
SUITE 110 - SUITE 110
KISSIMMEE FL 34744 KISSIMMEE FL 34744 .
us us
e T IR AR AR
Suile, Apl. #, etc. -~ Suite, Apt. #, etc. 5{ DO NOT WRITE IN THIS SPACE.
B0 (5 a/{m:..)av,\—si’ 820 Iaalmvdavx :
City & State City & State 4, FEl Number Applied For
’{l SSirmmee., ICL P = Kissimmee P£ : 59-3180915 Not Applicable
Zip Country Zip ’ Country - , $8_75 Additional
5. Certificate of Status Desired O h
3424 UsA 3479 usA Fee Reqired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- . o e © e eieas L e -{ .-« - WORLD OF HOMES.. .
LELAND MANAGEMENT INC Streat Address (P.O. Box Number is Not Acceptable)
8 P T
1633 E VINE ST 20 PALMWAY STREE
SUITE 110
KISSIMMEE FL 34744 City Zip Ccde
KISSIMMEE FL 34744
8. The abgve named enti its s statement for the purpose of changlng its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ¢ / ﬂ @
_,j Slgnature, typed or printed name of registered agent a%rrle il applicable. {NOTE: Registerad Agent signature required when teinstating) DATE \
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to -
F“‘E Now' FEE Is $6lf '25 Trust Fund Contribution. Added t¢ Fees Depanment of state 2o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE D K Deleta TITLE P.T.D ] Change nAddition
A %B&Lﬁﬁé”éﬁf&m W e | ROBERTA BURLESON
ory-5--7p | ORLANDO FL 32837 CITY-§T-2IP %% f13 g%BELLSWORTH WAY{ ORLANDO FL
e DpP . 0% Dglete Tme S.D. O] Change g Aciton
NAME COOK, DANIEL NAME E BAUS
MINNIE B
sivee ks | 2323 LAUREL PINE LANE SWETANSS | 229 LAUREL PINE LANE, ORLANDOO
CITY-8T-2IP ORLANDO FL 32837 CITY-S§T-7IP ‘
FL 32837
me VPD ] B Delete TmE v.D. p:nange R Aditor
NAME SM'TH, EDWARD ' -t NAME i ELS IE MALDONADO tTT i . '
streer svoress (2221 LAUREL PINE LANE smetaoneess | 2241 LAUREL PINE LANE, ORLANDO FL
crv-s-zp - |QRLANDO FL 32837 ’ CITY-ST-2IP 32837,
TILE 1D ) & Delete TLE [J Change  [] Addition
NAME MALDONADO, ELISE . NAME
streeT Aboress | 2241 LAUREL PINE LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP
TILE . [ Delete THLE - [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE O oelete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Floricka 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 direclor
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach withyan address, with alLether like gripowere
: Srg i URcir M= AT
SIGNAT &// /:v Sl DR ING I ‘Z//ﬁ/o Z
SIGNATUR_[NDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #




