FILED
* »2006 NOT-FOR-PROFIT CORPORATION Apr 25, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

' DOCUMENT # N01000001388 ‘ 04-25-2006 90111 014 ****61 25

1. Entity Name

SQUTHCENTER OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address >

2400 LAKE ORANGE DRIVE, SUITE 110 2400 LAKE ORANGE DRIVE, SUITE 110

ORLANDO, FL 32837 ORLANDOQ, FI. 32837

T s IV ACARAATEL KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-NP CR2ED37 {11/05)
City & State City & State 4. FEI Number Applied For

02-0642439 Not Applicable
an Couniry Zie Couniy 5. Certificate of Status Desired O ?i'giﬁ:’:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Nat Acceptable)

TALLAHASSEE, FL 32301

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slignature, typed or printed name of registered agent and title it applicatia, (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fung Contribution. ] Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P O oelete THLE [ crange [ Addilion
NAME MEHTA, SHARAD HAME
STREET ADDRESS [ 3330 SOUTH VINELAND RD STREET ADDRESS
CiTY-S$T-21P QRLANDO, FL 32811 CITY-§7-2IP
TTLE v 3 Delete TITLE [ Change [ Audition
NAME TODD, WATSON NAME
STREET ADDRESS | 2400 LAKE ORANGE DRIVE, SUITE 110 STREET ADDRESS
CiTY. ST-2IP ORLANDO, FL 32837 CITY-ST+ ZIP
THLE ST ] Delete TITLE [J Change {7 Addition
NAME STEPHEN, WHITLEY NAME
STREET ADDRESS | 2400 LAKE ORANGE DRIVE, SUITE 110 STREET ADDRESS
CITY-S1-2If ORLANDO, FL 32837 Cimy-S7-2p
TITLE 3 pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-$1-2P CITY-ST-21P
TITLE [ delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental repgrt Is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver o) powered to exegiite 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 attachmant wi g SW ai ojfr I empowered, y /” o (o 7) 447177 {

SIANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dele Daytime Prone ¥

SIGNATURE:




