2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N93000001244 May 08, 2000 8:00 am

1. Entity Name

SOUTHCHASE PARCEL 2 COMMUNITY ASSOCIATION; INC. Secretary of State

05-08-2000 90063 028 ****6] .25

Principal Place of Business Mailing Address

12112 BELLSWORTH WAY G/O LELAND MANAGEMENT INC
ORLANDO f1 32837 1633 E VINE ST
us KISSIMMEE FL 34744-3732

sz 7 Toogg 77— IR

Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE

\SLite /0 (Suite J/0 b |
4. FEI Number Applied For

CW%SS/.M e L CiW&Stéﬁ/ef/'SS/' et FL 503180915 T
"Gl | YA | Y TS| TYsp | s oemasmnosns D Rsinli

6. Name and Address of Current Registered Agent - ) - - 7.-Name and Address of New Registered Agent
Name
LELAND MANAGEMENT INC Street Address {P.0. Box Number is Not Acceptable)
1633 E VINE ST . .
~STE-207—— 6011‘e 1O . Lﬁ'o//e //0 |
KISSIMMEE FL 34744 City FL | ?» Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the state of Florida.

.| SIGNATURE

Signature. typed or printed name of regislared agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Furd Contribution. O Added 1o Feas Department of State
10. . OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TLE ot A Delet: TMLE DA n [Jchange [ Additien |
NAME JACKSON, ROB NAME DA€l Coox 2
STREET ADDAESS | 12107 BELLSWORTH WAY smoeer sooess | 2323 Ly usEL FivE L ave &
CT-5T-2P 1 ORLANDO FL oTY-ST2P | pR LALDO, FL 3383 2 §
e DS O pelete TLE vVPD iy Ol Change [ Addtion | O
NAME BAUS, CHRISTINA NAME EDWARD §m/TH
STREET ADDRESS | 9999 LAUREL PINE LAKE . STREET ADDRESS | 2231 AAUEEL P& Lam £
onv-s-2P | ORLANDO FL - - -fomvstze- | o cando, FL-FLEPT e = -
e DV (A Deiete TinE E D, rD e ) Change (] Addition
NAME GERACE, PAMELA NAME £ S1E MALDaMADe
STREET ADDRESS | 9319 LAUREL LANE sTREET ADDRESS | L2 ( L AUREC Prog LAVE
crv-sT-2P | ORLANDO FL CITY-ST-2IP OgLAnDs, Fe 72837
TITLE [ Delete TILE D [ Change [ Aadition
NAME NAME o HARLES )@Amﬂﬁ'w
STREET ADDRESS STREETADORESS | 20000 LAUREL Plug LANE
CITY-ST-21P om-stae | ORLAMDE FL 32937
TTLE [ pelete TITLE . [dchange [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-S1-26
TITLE 3 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY- §T-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | amn an officer or direcior
of the corporation or the regeiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attacl nt with an adgress, with gl other like empowered.
SIGNATURE; ; M%@ (E FSAERE oo K| R6, 200 Yoy 56559

¥ —- SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytme Phona #




