(-

FILE NOW: FILING FEE IS $61.25

NOMPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N23294

1. Corporation Name

SOUTHCHASE PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business

%SOUTHCHASE. LTD.
ONE URBAN CENTRE. 4330 W KENNEDY BLVD #740
TAMPA FL 33609

Mailing Address

%SOUTHCHASE, LTD.
ONE URBAN CENTRE. 4830 W KENNEDY BLVD #740
TAMPA FL 33609

FILED
May 08, 1999 8:00 am
Secretary of State

05-08-1999 90034 045 ****6] 25

AR ARG

2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed

21} 26 11/03/1987

Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
22] 27] 59-2761635 Not Applicable

City & Stat City & Stat it
m ty & State v & State 5. Cenlifcate of Status Desied [ $8.75 Additional
23 ;1 Fee Required

Zip Gountry Zip Country §. Election Campaign Financing $5.00 way Be
;l [El 29 Im Trust Fund Centribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nams

BRAY, JACK H. 82| Street Address {P.O. Box Number is Not Acceptable}

4830 W. KENNEDY BLVD. =

NUMBER 740

TAMPA FL 33609 84| City FL lasl Zip Code

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familtar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
S

[gnatune, typed or printed name of registered agant and ttie il applicable. NOTE: Regmiered Agent signallre requied whes reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 1.1 TILE [JChange  []Addition
NAME BRAY, JACK H. 12 NAME
sreeTabDress| 4830 W KENNEDY BLVD #740 1.3 STREET ADDRESS
CITY-57-2P TAMPA FL 14 CITY-§T-2P
TILE STD [J DELETE 2ATITLE [JChange [ Addition
NAME ROSS, SAMUEL K. 12 NAME
sTreeTAoDREss| 4830 W KENNEDY BLVD #740 2.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 2 4CITY-5T-2P
me D [ DELETE 3UTME [CJChange  [J Addition
NANE SHEAHAN, MICHAEL J. I
sreeranoress| TWO SOUTH ORANGE PLAZA 3.3 STREET ADDRESS
CITY-5T-2P ORLANDO FL 34.CITY-ST-2P
TITLE ] DELETE 41TME CiCnange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TMLE [ DELETE 5.1 TMLE [lchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 54 OTY-ST. 2P
TITLE [C] DELETE 81 TLE CJcChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-2P

14,71 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 certify that the information
indicated on this annual report or supplegental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or diractor of the corporation or tife receiver or trustee
Black 12 or Block 13 if changed {

SIGNATURE:

an attachment vl

P
BRE REQUI

empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
address, with all other like empowered.

(512 gt tt/t0

BIRECTOR

REShqwuel # fass /594

Daytime Phone #

0085934

CR2E037 (11/98)




