FILE NOW: FILING FEE IS $61.25

|
NONPROFIT S

FLORIDA DEPARTMENT OF STATE

CORPORATION A} Sandra 8 Martham
ANNUAL REPORT ] 4 A Secrelary of State
1996 ; S ’ DIVISION OF GORPORATIONS

DOCUMENT # N42672 (8)

1. Corporation Name

SOUTHCHASE PARCEL 45 COMMUNITY ASSOCIATION, INC.

A A

Principal Place of Business Mailing Address
B0 WEST SR 434 2180 WEST SR 434
SUITE 5000 SUITE 5000
:.'.IS 000 FL 32776.5044 ngNGWOOD FL 327765044 3. Date Incorporated or Qualified 3a. Date of Last Report
03/25/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 2 53-3068760 Not Applicabic
Suite, t. &, te, C#H et iti
uite, Apt. #, elc Suite, Apl. #, etc 5. Gerifcate of Status Desiad O $8.75 Additional
22 ;'—l Fee Hequired
City & State | City & State &. Eleclion Campaign Financing o $5.00 May Be
'E] 25] Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has habilty for intangible 1ax under s. 199.032,
24] 25] [29] 30| Fiarida Stalutes (1 ves MRno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HAHT, JAMES W. JR. 82| Street Address (P.O. Box Number is Not Acceptabie)
SENTRY MANAGEMENT INC 5
2180 WEST SR 434, SUITE 5000 8
LONGWOOD FL 32779 84| City FL 55| Zip Code

11. Pursuant ta the provisions of Sections 617,0502 and &17.1508, Flonda Statutes, the above-named corporation submits this statement for the purpase 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. | hergby accept the appaintment as registeredt agent. | am
familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes

SIGNATURE . . . . - R . . -
Signalure, typed or prated rarne of reg stered agont and ate if a7gncatle NOTE" agisteriact Agant 3galure seouired whea restating DATE ™

12, OFFICERS AND DIREGTORS 13. ADDIMIONS CHANGES 10 OFF ICERS AND DIRE G 10RS N 10 =]

TTE PD [ IGFLETE 1ITILE DiChange [ Addition g

Nave BUSHEY, DARLENE 12N 5

STREET ADDRESS 11774 SIR WINSTON WAY 1 3STREET ADORESS b

CiTY-ST-7p ORLANDQ FL 14.0I1Y-§1. 2P &

TILE VD [J0ELETE 21 TIILE (JChange  [Jadaition |[O

NAME PEREZ, LOU 22 NAM

SYREET ADDRESS 11881 SIR WINSTON WAY 2 35TREET ADDRESS

CITY-ST-21P ORLANDO FL 2 4CITY-5T.2IP

TITLE SD [JDELETE 11TILE [JChange ] Addition

NAME AYER, LISA 32 NAME

STREET ADDRESS 762 WECHSLER CIRCLE 33 STREET ADDRESS

CITY-S1-7IP ORLANDO FL 34 CITY-S1-2P

TITLE 10 [CIDELETE 41 TLE [JChange  [J Addition

RAME THOMPSON, BOB 4 2hAME

SIREET ADORESS 11700 KENNINGTON COURT 4.3 STREET ADDRESS

CITY-§7-2P ORLANDO FL 44CITY-§T-2P

TITLE [ DELETE 51 TITLE D [JChange (] Addition

NAME 52 NAME J.R. FINNEGAN

STREET ADDRESS s3sTEEr aporess | 116 WHITE MARSH CIRCLE

CITY-5T-ZP 54CTY-51-2P ORLANDO, FL. 32824

TiLE [CIDELETE 61TITLE [JChange [ Acdition

NAME £ 2 NAME

SIREET ADDRESS £ 3 STREET ADDRESS

CITY-51-2IP 5ACIY-ST-2IF

14. | da hereby cerlify that the informalion supplied with this fiing is velurtaddly furnished and does not quality for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicatad on this annual report or supplemental annual report is true and accurate and that my sigrature shall have the same legai effect as if made under
oath; that | am an afficer ordlirector of the corporatan TF the=igceiver or trustae empowerad to execute this report as required by Ghapter 617, Flarida Statutes: and that my pama
appears in Block 12 or Block J8 gnl 2

n 0 address. O ’7
SIGNATURE: W | YLt/ o () __3bsfpe 6&(;@%@3—?
_ . 4 ) 92

. 5y & . =




