.

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 06,2007 8:00 am
ecretary of State

DOCUMENT # N33740 04-06-2007 90047 035 ****61 25

1. Entity Name

SQUTHCHASE PARCEL | COMMUNITY ASSOCIATION,

INC.

Principal Place of Business Mailing Address xV V hA

(/0 WORLD OF HOMES C/0 WORLD OF HOMES o

2884 5 OSCEQLA AVE 2884 S OSCEOLA AVE T S A

ORLANDO, FL 32806 US ORLANDO, FL 32806  US

S R e RO ER AR
Suita, Apt. #. eic. Suite, Apt. #, etc. 01272007 Chg-NP CRZED37 (12/06)
City & State City & State 4. FEI Number Applied For

59-2996064 Not Applicable
Zip Couniry Zip Country 5. Centificate of Stalus Desired | ?i‘;asqg:f;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg od Agent

DIAZ, VICKI
2884 S. OSCEOLA AVENUE
ORLANDO, FL 32806

Name

Strasl Address {P.0O. Box Number is Not Acceptable)

City

FL ! Zip Code

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

SIGNATURE

Signanra, typect or ponied name of registersd zgent and tnie f appicaple.

INOTE Registered Agent signature required when rensiaingy

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contributian. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TmE 0 1 Delete o P 0 Change )Z(Auumon
NaE MORELLI, HOLLY NAE Mereivew , Cheryl
STREET ADDRESS | 11820 HULLBRIDGE COURT sreeTa0ness |11 @06 News Chope) Conur
o-si-ze | ORLANDO, FL 32837 CITY-5T-2IP Ofl% Fl. 32837
TIILE bvp [ Detete s D change [ Addition
NAME GARCIA, MIGUEL NAME
STREET ADDAESS | 11948 FREITH DRIVE STREET ADORESS
CITY-ST-ZIP ORLANDO, FL 32837 CIry-ST-2IP
1LE DST [ Delete RLE [ Chamge [ Addition
NAME HASSARD, D NAME
SIREET ADORESS | TIPTREE CIR STREET ADDRESS
CiTY-§T-2IP ORLANDO, FL 32837 CIvY-ST-27
TITLE o B Delete TITLE [JChange  {J Addition
NAME ROWAND, ROBERT NAME
STREETADDRESS | 11542 BLACKMORE DR STREET ADDRESS
CIrY-SI-2IP ORLANDO, FL 32837 CiTY-S1-21P
1ITLE [J Delete HIILE O Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP clirv-§1-21P
ILE T pelele TILE O cChange [ Addirien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P / WIW—SI—DP

12. | hereby certity Ihat the inlormation supplied with i
indicated on this report or supplemental repori is tr
of the corporation or the raceiver or fruslee mpoyfered
changed, or on an attachment wilh an addfess,

SIGNATURE:

ith all &ther I

that my

alify for thejexemptions contained in Chapter 119, Florida Statutes. | furthar cartity that the information
nature shalt have the same legal effect as if made under cath; that | am an officer or director
s rapont agtequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytwne Fhone #




