FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT Agﬂ'”*}, FLORIDA DEPARTMENT OF STATE Apnr1l 4, 1999 8:00 am jﬁ
CORPORATION if ! Katherine Harris t f S t t 8
ANNUAL REPORT '@ Socretary of State ecretary o ate
1999 DIVISION OF GORPORATIONS 04-14-1999 90077 042 ****41 25
!
DOCUMENT #- N42672
1. Corporation Name
SOUTHCHASE PARCEL 45 COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/O ATTWOOD-PHILLIPS. INC. C/O ATTWOOD -PHILLIPS. ING.
1350 ORANGE AVENUE P.O. BOX 1208
WINTER PARK fL 32789 WINTER PARK FL 32790-1208
us us
2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed
21 28] 03/25/1991
Suite, Apt. #, stc. Suite, Apt. #, stc. 4. FEI Number Applied For ,
[22] (27} 59-2995812 Not Applicable | |
~ City & State’ ’ et T City& State— T T T TTT Ty e T T———— §8:T 5 Additional— |~ +
E‘ m 5. Certifcate of Status Desired | Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
m IFS-I E‘ m Trust Fund Contribution g Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name .
PHILLIPS, ROGER V. ' 82| Street Address (P.O. Box Number is Nat Acceplable)
ATTWOOD-PHILLIPS, INC.
1350 ORANGE AVENUE 5
WINTER PARK FL 32789 84| City FL 85] Zip Code
71. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad 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 familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE -
Signature, typed or printed name of registered agent and title #f applicable. (NOTE: Registared Agent signaturs requined when reinstating} DATE (o)
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE [h) [ DELETE 14 TMLE v P [ D pdChange [ Addition =
I
NAME ZACHARKAN, JANICE 12 NAME 5
streetanoress| 11424 KENLEY CIR 13 STREET ADDRESS o
cmv-st-ze | ORLANDO FL 14 CITY- 5T-2P / &
e VD [ DELETE 21TME %7 f o B Change [ Addition | O
NAME BERUBE, STEVE 22 NAME |
swreetaporess| 11570 KENLEY CIRCLE 23 STREET ADORESS ‘
cmv-st-zF | ORLANDOQ FL 32824 2.4 CITY-ST-ZP
TITLE R 0 1 0 B e —— e - aDELETE-_ —~ E31TME — e - [ Change [] Addition l
NAME THOMPSON, BOB I2ZNAVE
smeeraporess| 11700 KENNINGTON COURT 33 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 34.CITY-ST-ZP
TME PD W DELETE 41TME ClChange  []Addition
NAME FINNEGAN, JR. 4 2NAME
streetanoress| 116 WHITE MARSH CIRCLE 43 STREETADDRESS
erv-st-ze | QRLANDO FL 44CITY-ST-ZP
TITLE D [ BELETE 5.1 TILE [IChange  [] Addition ‘I
NAME SPERO, DONALD SZNAME ’
smreeracoress| 11644 ASHRIDGE PLACE 53 STREET ADDRESS
erv-stze 1 ORLANDO FL 32824 54 CITY-ST-2P
TITLE O DELETE B.ATTE 2 I D CJchange \ﬂ' "Addition
N e2nake Pay this B acy
STREET ADDRESS ‘ sasweETiORESs| | | L& KENLEY ChiR-
CITY-ST-ZP ~ 64 CITY-8T-2F ORLgMN £l_ 32924
14. | hereby certify that the information sy, ot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or sypbimb rue and accurate and that my signature shall have the same leqgal effect as if made under cath; that | am an

officer or director of the corporg
Bleck 12 or Block 13 if changed

fipowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
address, with all other like empowered.

SIGNATURE:

BKiNATURE AND TYPED OR MRINTED NAME %SIGNING OFFICER OR DIRECTOR

iy
Tk rRQ e iRBR ruee
1)

, 3-1-99 o b¥tes
Dats Daytima Phone %

o~



