FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 12,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N33740 02-12-2004 90013 047 ****6] 25

1. Entity Name

SOUTHCHASE PARCEL | COMMUNITY ASSQCIATION,

INC.

ﬁ’rincipal Place of Business Mailing Address
820 PALM WAY STREET WORLD OF HOMES 43010954
KISSIMMEE, FL 34744  US 820 PALM WAY STREET
KISSIMMEE, FL 34744  US
Suite, Apt. #, etc. Suile, Apt. #, etc. 02092004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-2996064 Not Applicable

Zip Country Zip Country - . $8.75 additional

o N o . ‘5. (;ectlflcats of Slatug Desired _I:|_ Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, VICKI

C/O WORLD OF HOMES Street Address (P.Q, Box Number is Not Acceptable)

820 PALMWAY STREET

KISSIMMEE, FL 34744

City FL ‘ Zip Code
8. The above named,aat i the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio 1 .
s WYk Dyge o J-SzoY
ST . L4, - Wi <) A))g2 - - [T o
iSlgnzuure. typed or printed name of registered agent angfitle if applicable. [NQTE: Fiegislerfzd Agent signalure required when reinstating) DATE
' : 4
o Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
e Due by May 1, 2004 1. _ Trust Fund Contribution, . Added to Fees ) Florida Department of Stat_e. Ce

10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D . O Delete TIME [J Change [ Addilion

NAME MORELLI, HOLLY NAME :

STREET ADDRESS | 11820 HULLBRIDGE COURT STREET ADDRESS

CITY-ST-21P ORLANDQ, FL 32837 CITY-5T-21P

TITLE DvP 1 Delete TITLE [ Change [ Addilion

NAME GARCIA, MIGUEL NAME

STREET #DDRESS | 11948 FREITH DRIVE . STREET ADDRESS

CITY-57-2F ORLANDO, FL 32837 CITY-5T-2IF

TTE DP 1 oetete TITLE ] Change [ Addition

CNAME T T CARNEYPETILLO - ) - NAME

STREET ADDRESS | 1931 TIP TREE CIRCLE STREET ADDRESS

CiTY-ST-2IP QRLANDO, FL 32837 . CITY-51-2IF

TLE DST O Delete TITLE ’ [ cChange [ Addition

NAME HASSARD, D NAME

STREeT aoReSS | TIPTREE CIR STREET ADORESS

CITY-ST-2P ORLANDO, FL 32837 CITY-ST-2IP

THILE D we TITLE O Change 3 Budilion

NAME BRITTIAN, SHANNON NAME 5 /

STREET ADORESS | 11925 FRIETH DR o STREET ADDRESS )Veuj hd

cory-st-ap [QRLANDO, FL 32837 : CITY-ST-21p 5 ‘7" - )

TITLE L . O Delete TmE [l change [ Addition

NAME, _ . NAME -

STREET ADDRESS ) ) o " STRFET ADDRESS ’ ’ : .

e S T R CTY-ST-2P . A ..

12. 1 hareby certify that the informasiertStypplied with this filing does nat quallly for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ore #al repo accurale and that my signalure shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or thaTecaiver or ee empowere execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aphchmeant with 4 44 address, with af oter like empowered.

SIGNATURE! , oZ/W/’V e ),-yp 22¢

AME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #




