FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42672 ecretary of State
1. Entity Name 04-28-2003 91753 001 ***122.50
SOUTHCHASE PARCEL 45 COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
1833 E. VINE STREET #110 1633 E. VINE STREET #110
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us us
s S s IERA TR RN R A
Suite, Apt. #, etc. Suite, Apt, #, elc. \?\CHE{:K HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.2995812 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Degirad [ $8.75 Additonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
FURLOW' REBECCA Street Address (P.O. Box Number is Not Acceptable)
C/Q LELAND MGMT
1633 E. VINE ST., #110
KISSIMMEE FL 34744 S TR

submits this statement for the purpose of changing its registered office or registered agent. or bhoth, in the State of Florida. | am familiar with, and accept

8. The above named g
the obligations of ejad agent.

SIGNATURE

S!gna’tul?. typed or printed name of regislere-d agent and title if applicable, {NOTE: Registerad Agani signature required whan reinstating) DATE
) 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Cantribution. Added to Fots Florida Department of State
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TIE PD [ Delete TILE 1 . [J Change Addition
NAME CLUNEY, STEPHEN NAME P\ Comaie \“QM p
steer anoness | 11625 KENLEY CIR. STREET ADCRESS | 4 I(ps"b Ashmdes PIQCe
CITY-§7-21P QHLANDO FL 32824 GITY-81-2IP doe TL %R q.
TITLE Dslete TITLE [J Change "E_.,@dition
N GHANELA KATHLEEN | % N era@
sREET Anoress | 477 BOHANNON BLVD STREET ADDRESS “-7 \7 \-e- \\‘Sst\‘b‘r‘:‘\ \"Qﬁ\'\g
orv-si-zr | QRLANDO FL 32824 S| Qe NS | €L AT
TITLE sD - -onEr TRt gﬂe[g{g CRETIIE Y SR TR e o pas D e —=-[5] Change &ddnmn
HAME RUTHEFIFOHD VALER!E NAME To

streeT anoness |4 Y BYVY Y’r\’% ‘g—&&\\\-\"l Uy ‘Q\CS

STREET ADDRESS | 202 HARTWIG CT.
CITY-§7-2ip o‘-\\g(\ég S—':-\.a DAY

omy-st-ze | QRLANDO FL 32824

TITLE
NAME O‘-\ﬁc,, A\S Cs ‘4 2 Q-V'\
STREET ADDRESS |4 { ™1V &5 HayUwnare

o5z | Qe \aado \QZ.L, 'b Q% a-\\

TLE D Delete [ Change Addition
NAME ELLIOT, JM \% FL

sTreer a0oRess | 315 KNIGHT LAND
arv-s1-2¢ - | ORLANDO FL 32824

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-21P

mLE 1 Delete TILE [ Change [T Addilion
NAME NAME '

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP . ‘ CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is frue 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 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 If
changed, or on an attachment with an address, with all other ke empowered.

sionaTure: S SERFURIGECREIF D U—¢o03  Uo7-Sel 03yk

L ATIIOE AR TVDER AD BOITER R ALIE ME Okl n::lr‘(n AR BRIBECTOR ke Vet rrus P d

oo61122

CR2E037 (10/02)



