FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ees | % VIO O CompomATIONS Secretary of State

DOCUMENT # N93000001244 (3)

1. Corporation Neme

SOUTHCHASE PARCEL 2 COMMUNITY ASSOCIATION, INC.

A

Princlpal Place of Business Mailing Address
; 12112 BELLBWORTH WAY GO LELAND MANAGEMENT INC 3. Date Incorporated or Qualified
ORLANDC FL 32837 1633 E VINE ST 3
: us KISSIMMEE FL 34744
: us 4. FE} Number Appliad For
; 58-3180915 Not Applicable
: 2. Principal Pla f Busi 2a. Mailing Add
nolpal Flace ol Business o aing ress 6. Certificate of Status Dasired d $8.75 Addiional
21 28] Fee Required
¥ BUile, Apt. ¥, wiC. Suite, Apt. ¥, elc. 6. Elaction Campaign Financing $5.00 may Bo
aal ;J Trust Fund Contribution 0 Added to Feas
City & State City & Stale 7. Is this nonprofit carporation a homeowners assoclation?
23 28] Yes []No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
;I El ;9—1 m Personal Property Tex dus June 30.  [] Yes No
§. Name and Addrass of Current Reglatered Agent 10. Name and Address of New Registersd Agent
81| Name
LELAND MANAGEMENT INC 82| Sires! Address (P.O. Box Number is Not Accaptable)
1633 E VINE ST
STE. 207 6
H KlSSlMME FL 34744 84| Ciy FL 85| Zip Code
‘ 11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposeﬁ changing Its registered

office or reglstered agent, or both, in tha Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, nd accept the obligations of, Section 617.0503, Florida Statutes,

CR2E037 (10/97)

SIGNATURE
Signalure. Iyped ar panlad nane of regisierad agenl and Lite If apphcable {NOTE: Registerad Agant eignature requited when reinstating} DATE
12. OFFICERS AND DIRECTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DT L oriete LATILE LI Crange  [J Addition
HAME JACKSON, ROB 12 NAWE
steeT aporess | 12107 BELLSWORTH WAY 1.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 14 GRY-ST-2P
TnE 0s TIoeLEE 2V TE [JCrange [ Addition
NAME BAUS, CHRISTINA 22 NAME
smees aooress | 2220 LAUREL PINE LAKE 2.3 STREET ADDRESS
oirY- 81-2P ORLANDO FL 2.4 CITY-57-2IP
e Dv (] DECETE LIMIE [ change LI Acdition
NAME GERACE, PAMELA 32HAME
street aoohess | 2319 LAUREL LANE 33 STREET AODRESS
CITY-ST-2P ORLANDO FL 34, CTY-ST-2P
TITLE DP ) CELete 41TIME [ change L Addition
HAME ZANT, KENNETH 4.2 NAME

smaeer anoness | 2331 LAUREL PINE LANE

4.3 STREET ADDRESS

Ty -51-2P ORLANDO FL 44 CITY-ST- 2P

TME D N_DELETE 51TITLE O change [ Agdition
KAME BURTT, STEVE 52 NAME

steeevaponess | 12115 BELLSWORTH WAY 53 STREET ADDRESS

CITY-§1-21P ORLANDO FL 54 CITY-ST-2p

e [J oETE BATITLE T Change™ [ Asdition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITy-s1-2P 6.4 CITY-ST-7P

14, | heraby cemfx that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)i). Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same laga) effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachment with an address.

QIANATIIRE. — | M vhrer e 4//'2?/539




