FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

(4)

1. Corporation Name

SOUTHCHASE PROPERTY OWNERS' ASSOCIATION, INC.

Principat Place of Business

®SOUTHCHASE. L TD.
ONE URBAN CENTRE, 4830 W KENNEDY BLVD #740

Mailing Address
%SOUTHCHASE. LTD.

ONE URBAN CENTRE. 4830 W KENNEDY BLVD #740

A AR W

2]

Bl

TAMPA FL 33608 TAMPA FL 33609
3. Date Incﬁrgorated or Qualified 3a. Date of Last Report
/1987 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Numiber Applied For
" 28] 59-2761635 Not Apglicable
i . #, ite, _#, R i
Suite, Apt. #, etc Suite, Apt #, etc 5. Cerlificate of Status Desired IB/ $8'75 Additional

Fee Required

City & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
E] E] Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangibla tax yader s, 199,032,
;] m E 30 Florida Statutes [ Yes Bﬁ:
9. Name and Addresas of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Name
BRAY. JACK H. B2| Streel Address (P.O. Box Number is Not Acceptable)
4830 W. KENNEDY BLVD.
NUMBER 740 83
TAMPA FL 33609 84| ciy FL |85 Zip Code

familiar with, and accept the obligations of, Secton 617.0503, Forida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and B17. 1508, Fiorida Statutes, the above-named corporation subiits this slatement for the purpose
ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

of changing its registered office

Signalure yned o prnled name of regriteres agert awd [He f 3o atic TNETE Fegistance Agnt Siialurs o s v renst 3 " TOATE
12. OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TNLE PD []CELETE TATITLE [JChange [ Addition
NAME BRAY, JACK H. 1.2 HAME
street anoress | 4830 W KENNEDY BLVD #740 13 STREET ADDRESS
CITY-ST-2IF TAMPA FL 14ciry-gi-op
i STD CIOELETE 21TMLE JChange [T Addition
NAME ROSS, SAMUEL K. 2 2 NAME
stacer aooress | 4830 W KENNEDY BLVD #740 2 3 STREET ADDRESS
CiTY-ST-2Ip TAMPA FL 2 4 CIY-51-2IP
TITLE D [TIDELETE 3TTINE [JChange [ Addition
RAME SHEAHAN, MICHAEL. J. 32 NAME
sweeranoress | TWO SOUTH ORANGE PLAZA 33 STREET ADDRESS
CITY-5T-2P ORLANDO FL 34.LTY-51-7F
TILE [CIDELETE 41TIILE Odcnange ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44CITY-ST-2IP
TITLE [30ELETE 5! TITLE [JChange ] Addition
KAME 52 RAME
SIREET ADDRESS 53 STREET ADDRESS
CHTY-ST-21p 54 CITY-SI. 2P
TITLE [JoeLETE 61 TITLE [dchange [ Addition
NAME §2 NAME
STREET ADDRESS 53 STACET ADDRESS
CITY-ST-ZIP 64CY-57- 7P

14. | do hereby certify that the informatian supg lg
certify that the infarmation jndicated on thig#nnual report or supplementat annual report is true
oath; that | am officer or O ector of thgfcorporation or the rece

appears in Bigtk 12 or Block 13Nf chg led‘ or on an attachmg t
A . / _

oS

gl with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1

12.07(3)k), Florida Statutes. | further
and accurate and that my signature shall have the same legal effect as if made under

pripowered Lo execute this report as required by Chapter 817, Flonda Statutes; and that my name

DF 51GHiNG OFFICER OR DIRECTOR
oy =

,<m’$‘-—n

I A ae

Sl fae  (213) 286 ANO

CR2E037 (12/95)




