FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris

713 Secretary of State

/ DIVISION OF CORPORATIONS

NONPROFIT SR
CORPORATION Ll
ANNUAL REPORT

1999

DOCUMENT # N93000001243

1. Corporation Name

SOUTHCHASE PARCEL 5 COMMUNITY ASSOCIATION, INC.

Mailing Address
% SENTRY MANAGEMENT INC.

2180 WEST SR 434. STE, 5000
LONGWOOD FL 32778-50d4

Principal Place of Business

% SENTRY MANAGEMENT INC.
2180 WEST SR 434. STE. 5000
LONGWOOQD FL 327785044

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90242 035 ****61.25

AN

24] [2s] 29] [30]

. Election Campaign Financing O

2. principal Placa of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
Al sl 03/17/1993
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEi Number Applied For
22| 27| 59-3180917 Not Applicable
City & Stat City & State iti
'—I ity ° \Y 5. Cortifcate of Status Desired O $8.75 mltmnal
23 -z?l Fee Required
Zip Country Zip Country & $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registared Agent

10.

Name and Address of New Registerad Agent

Street Address {P.0. Box Number is Not Acceplable)

81| Name
HART, JAMES W JR 52
% SENTRY MANAGEMENT INC.
2180 WEST SR 434, STE. 5000 83
LONGWOOD FL 32779-5044 84| City

Zip Code

FL ®

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

T3, Pursuant to 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 agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigraturs, yped or printed name of registerad agent and title i applicable. {NOTE: Registared Agant signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD {1 DELETE 14 TILE []Change [ Addition
NAME KING, ARNOLD 12NAME
smeevaporess| 12467 BEACONTREE WAY 13 $TREETADDRESS
CITY-ST-ZP ORLANDO FL 32837 14 CITY- 5T ZP
THE 1] [ DELETE 21TME [JChange [ Addition
NAME ANDERSON, KARLEEN 22 NAME
streeTaooress| 1621 TATTENHAM WAY 23 STREET ADDRESS
GITY-ST-ZP ORLANDO FL 32837 2 4 CITY.ST-ZP
TME D [T DELETE 31 TLE [Jchange [ Addition
NAME HUGHES, ROBIN 3.2 NAME
seevaooress| 1805 SNARESBROOK WAY 23 STREET ADORESS
CITY-ST-ZP ORLANDO FL 32837 34,CITY-ST-2P
TME sD [] DELETE 41TME BChange [ Addition
NAME YOUNG, DEBRA 4. 2NANE {.Bohanan, Debra Young
smeeTsooress; 1801 SMARESBROOK WAY 4.3 STREET ADDRESS ' o
CITY-ST-ZP ORLANDO FL 32837 44 CITY-ST-ZP
ME - D £ DELETE 51 TILE ffChange ] Addition
NAME CLOUMBO, ANN 5.2NAME .Columbe, Ann :
sreeraporess| 1837 TATTENHAM WAY 53 STREET ADDRESS
OTY-ST-2P ORLANDO FL 32837 5.4 CITY-ST-2P
TITLE D [ DELETE 6.1 TITLE Nthange [ Addition
NAME DIXON, DON 6.2 NAME . y .
secrsovvess| 12561 BEACONTREE WAY sasmezraooress| DT ¢k §0m, Donald
CITY-ST-2IP ORLANDO FL 32827 BACTY-ST-ZP

14. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07{3)(1}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 diractor of the corporation of the recaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

o -

Block 12 or Block 13 if changed, or op an attachment with an address, with g4l other lika.e

SIGNATURE: 2

CR?2ENR7-14/a8) - -




