2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N23294 May 03, 2001 8:00 am?
e Secretary of State

SOUTHCHASE PROPERTY OWNERS' ASSQCIATION, INC. 05-03-2001 90998 049 ***%70.00
Principal Place of Business Mailing Address
%SOLUTHCHASE. LTD. %SOUTHCHASE. LTD. .
4830 W KENNEDY BLVD #740 4830 W KENNEDY BLVD #740 LYU3J340y
TAMPA FL 33603 TAMPA FL 33608
. 4890 W. Kennedy Boulevard . . 4890'W. Kenfedy Boulevard
Suite, Apt_#, etc. Suite, Apt. #, efc, ’ DO NOT WRITE IN THIS SPACE
Suite #850 : Suite #850
City & Sla‘%m a Florida ) ' City & St8mna. Florida . , | 4 FEI Number Applied For
pa, . Pa, 59'2761635 Not Applicable
i 36091863 SA ' i JIB09-T86 SR it
Zip Country . ZIP CountrU 5, Certificate of Status Desired §8'75 Add:t!ona!
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Y -
Street Address (P.O. Box Number is Not Acceptable)
BRAY, JACK H. 4890 W. Kennedy Boulevard
4830 W. KENNEDY BLVD. ]
"NUMBER 740 Suite #850
Cit ip. ol
TAMPA FL 33609 Y Tampa FL 58057863
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.
SIGNATURE
Signatura, typed or printed name of registared agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 N
TITLE PD [ Delete TITLE R crange [ addition | S
NAME BRAY, JACK H. NAME s
STREET ADDRESS | 4830 W KENNEDY BLVD #740 STREET ADDRESS | 4890 W, Kennedy Bivd., #850 5
CITY-ST-2IP TAMPA FL CITY-ST-2IP Tampa, Florida 33609-1863 I
[
T STD O Delete TILE {”(change (3 Addition § L
NAME ROSS, SAMUEL K. NAME
sTRecT ACDRESS | 4830 W KENNEDY BLVD #740 STREET ADDRESS | 4890 W. Kennedy Bivd., #850
CITY-ST-2IP TAMPA FL CITY-ST-2IP Tampa, Florida 33608-1863
TiE b O Delete TIMLE _ _Change [ Addition
NAME SHEAHAN, MICHAEL . NAME
STREET ADDRESS { TWO SOUTH ORANGE PLAZA STREET ADDAESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP
TITLE ] Delete TIME [JChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [] Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)i), Florida Statutes, | further cestify that the information
indicated on this report or supplemental report is true 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 corporatjetT kg receiver or trustee empowgged, to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o with other like empowered.
(o
SIGNATURE: ~—==% ZELREREQUIRED Somug K. Qo 424 7200] 503, 280. 4ido
#Z5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




